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Nephritis 


By ArtHur C. Curtis, M. D. 


ANY years ago an English 
physician, Richard Bright, de- 
scribed the manifestations and 
pathology of a disease he called nephri- 
tis in such a clear way that his report 
today is considered one of the master- 
pieces in medicine. Often, since then, 
this disease has been called Bright’s 
disease. His original description in- 
cluded both the early and late types of 
nephritis, but observers later found 
there were more than the acute and 
chronic forms and as a result many 
classifications have arisen. In this de- 
scription we will consider acute nephritis 
and two main types of chronic nephritis. 
The word nephritis is derived from 
two Greek words, nephros meaning kid- 
ney and itis inflammation, and the 
disease was early thought to be an in- 
flammation of the kidneys. The car- 
dinal signs of inflammation are not all 
present. Cellular infiltration does not 
occur. Pus formation is not present 
and bacteria, in uncomplicated cases, 
are not found. The organic involve- 
ment is complete and equal, so it would 
be better to consider nephritis as a 


bilateral, non-suppurative, affection of 


fections, especially scarlet fever, and 
in children, tonsillitis. Syphilis and 
the toxemias of also, less 
often, cause it. It is probably not the 
organism itself in the kidney which cre- 
ates the disturbance, but the toxin lib- 
erated from a focus of infection located 
elsewhere, which seems to have a pre- 
dilection for the kidney. The vegetable 
and metallic poisons taken accidentally 
or with suicidal intent create a very 
severe and often fatal form of acute 
nephritis. 


Course: The onset is usually sud- 5 
den. Following a cold, exposure, in- 7 
fection, or a poison, the patient becomes Am 
pale and suffers perhaps a chill and 4 
rigor. Fever may be present in chil- 25 
dren but is more rare in adults. Edema a 
begins to develop, noticed first about 34 
the eyes, face, and ankles and it may in- 1 
volve the whole body. The skin is dry 1 
and has a peculiar grayish or ashen oe 
hue. Nausea and vomiting may be a 9 
distressing symptom and, in cases due a 
to a poison, is one of the most difficult 3 
to control because of the corrosive and 
irritating effect of the poison itself. 
pulse is usually rapid and 
the kidney and look upon the process as soft. Many cases early show a rapid Bae 
| degenerative rather than inflammatory. pulse and an increased blood pres- a 
Acute Nephritis sure which subsides gradually as the 
3 Etiology: Acute nephritis is caused, infection terminates. Sub- normal blood 2 
2 in most cases, by streptococcus in- pressures are ominous signs. - 
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of the lungs occurs, whis- 
tling are heard at the lower por- 
tion of the chest with the stethoscope. 
The 


versely, patients with glomerular nephri- 

tis, who have little, if any, edema may 

rapidly pass into uremia and death. 
The urine is suppressed and but 4 or 


severity increases, and in uremia or the 
terminal stages of acute nephritis, there 
may be a complete anuria. 

Most cases of acute nephritis do not 
become dangerous. Those few that do 
pass into a lethal state become morbid, 
comatose, and often show signs of be- 
ginning uremia with peculiar purposeless 
twitchings and mannerisms. Death 
rapidly ensues. 

Laboratory Findings: An examina- 
of the blood shows a diminution of the 
number of red blood corpuscles, known 
as anemia. There is also an increase in 
the number of white cells. In strepto- 
coccus infections, the leukocytosis may 
be very high but in acute nephritis due 
to disturbances of metabolism, it is apt 
to be very slight, if present at all. 

The urine presents the most char- 
acteristic findings in spite of the dictum 
of Thomas Fuller that “reasons drawn 
from the urine are as brittle as the 
urinal.” It is scanty at first, irritating 
due to its extreme concentration, and 
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gravity is 1.025 or more. When the 
urine is boiled with a small amount of 
acetic acid, large amounts of albumin 
coagulate in it. Microscopic tubular 
bodies called casts are usually abundant. 
Some are clear and are known as hyalin 
casts. Others are coarse, and are 
spoken of as granular casts, epithelial 
casts, and blood cell casts. Red and 
white blood cells are also found in 
varying numbers in the urine. 

The non protein nitrogen of the blood 
is usually normal. The urea nitrogen 
is normal, but the chlorides are high. 

Prognosis: The outlook varies with 
the cause. An acute nephritis, due to 
a poison, is often fatal because an over- 
whelming amount is usually taken. 
When due to syphilis, prompt treatment 
often produces remarkable cures. In 
the toxemias of pregnancy, acute nephri- 
tis often clears up after delivery and 
sometimes, spontaneously, before deliv- 
ery. In a few cases, an abortion must 
be performed to save the mother’s life. 


rat 
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: Edema, though one of the most strik- 
| ing signs in nephritis, is not an index of 
| the severity of the disease. Some cases 
1 with severe edema may show good kid- 
| | ney function and rapid recovery. Con- 
| ö 5 ounces are passed in twenty-four 
hours. Suppression often increases, as 
if The prognosis of streptococcic nephritis 
3 depends both upon the severity of the 
tft toxemia and the subsequent care given 
| : the patient. Most cases respond well 
it to proper treatment. 
| | Serious Symptoms: 
) 1 Large and increasing amounts of albu- 
if Increasing edema. 
tg Subnormal blood pressure. 
Severe hematuria. 
if Anuria. | 
Coma. 
1 Uremia. 
1 
highly colored. The color is due to the pathology of the 
presence of blood, and varies from a be taken from Bright’s 
1 smoky color to a bright red. There are ion. 
| also present epithelial cells, mucin, and 
| | cellular detritus. If the urine is allowed 
to stand, it separates into two layers, 
1 the upper of which is clear and the 
| lower cloudy and red. Because of the 
fs high concentration of solids, its specific 


greenstone. On section, these colors — 
found to pervade the whole cortical part; bu 
and the external part of each mass of tubuli 
were particularly dark 2 a very con- 
siderable quantity of blood oozed from the 
kidney showing a most unusual accumulation 
in that organ. 

Treatment: First thoughts. — The 
disease is an ‘acute degeneration of the 
kidneys which will tend to subside and 
resume function. The ki are not 
excreting the substances they should and 
are holding back the substances they 
should not. The treatment should be 
based on these two facts. The patient 
should be kept in bed, kept warm, and 
in a semi-Fowler’s position. 

Medicinal Treatment: Remove the 
cause, if possible. Attempt to attain 
good urinary elimination. This can be 
done first by forcing fluids. L. H. New- 
burgh believes edema in nephritis is 
caused by the formation or deposition 
of a hydrophyllic substance in the 
tissues and if this unknown substance 
can be diluted enough, in some cases, a 
certain threshpld will be attained and 
good elimination will occur with a dis- 
appearance of the edema. Purges and 
sweats combined with diuretics are 
sometimes used in combating the edema. 
We do not recommend it, since it has 
been shown that cases recover as well 
without such harsh measures. Diuresis 
by means of drugs of the caffein group 
is to be avoided. Saline diuretics as 
Potassium Citrate in lemonade can be 
used. 

The bowels should be kept open and 
this is best accomplished by the saline 
purgatives such as Magnesium Sulphate 
(oz. ) in a cup of black coffee. 
Calomel, which is Mercurous Chloride, 
should not be used. 

Restlessness and twitching should be 
treated with Potassium Bromide, Barbi- 
tal or Codein. Morphine may be given 
in severe cases. 

When uremic twitchings or convul- 
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sions occur, inhalations of ether or 
chloroform will allay them. Venesec- 
tion and transfusions may reduce and 
dilute the toxic causative agent enough 
to stop them. It is important to pro- 
vide special nursing both day and night. 

Diet: All renal irritants should be 
excluded from the diet. This includes 
ginger ale, spices, extractives, and vola- 
tile oils. Salt should be reduced to a 
minimum. Protein should be kept as 
low as two-thirds of a gram for each 
kilogram of body weight. After twenty- 
four hours, if nausea and vomiting are 
absent, the Karell Diet may be given. A 
varied diet of whole milk, gruel, cereal, 
cream, sugar, milk toast, butter, and 
fruits is often tolerated better because it 
is not so monotonous. 


Chronic Nephritis 

CLINICAL classification of chronic 

nephritis offers many difficulties. 
In all forms, we deal with a diffuse 
process involving the interstitial, epi- 
thelial, and glomerular tissue to a more 
or less degree. Clinically, two main 
forms may be recognized. Those termed 
Chronic Interstitial or “Dry” form and 
Chronic Parenchymatous or “Wet” 
form. There are many intermediate 
forms in which the interstitial and par- 
enchymatous elements are equally in- 
volved, but in general, most cases can 


be placed in one of the two previously 
mentioned groups. 


Chronic Parenchymatous Nephritis or 
“Nephritis with Edema” 
IOLOGY: The cause of this 
disease is unknown. Toxins from 
chronic foci of infection located about 
the roots of the teeth, in the sinuses, or 
tonsils ; bacterial infections, malaria, 
alcohol, tuberculosis and high 
protein diets, have all been attributed 
as its cause but the question is still an 
open one. 
Course: In most cases; the onset is 
insidious. After an attack of dyspepsia, 
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or a period of failing health and loss of the tubules show granular and fatty 
| of strength, the patient becomes pale changes. The tubules themselves are 
| and weak. Puffiness of the eyelids or filled with casts. ) 
swollen limbs are noticed in the morn- Treatment: First Thoughts.—Eradi- 
ing. Vomiting may be a frequent and cation of the foci may arrest the disease. 
distressing symptom. Diarrhea may Temporary improvement may be hoped 
be profuse. The skin is dry and ashen for in other cases. Patients with diges- 
: gray in color. The edema does not tive symptoms, edema, and dyspnoea, 
: occur in the dependent portions of the should stay in bed. A semi-Fowler’s 
| body as is seen in heart failure, but position is recommended. 
| involves a part or all the soft cellular © yyedicinal Treatment: Tonsils, teeth, 
it areas about the eyes, arms, neck, and sinuses should be examined for foci. 
14 abdomen, and legs. As the disease Syphilis should be looked for and if 
14 progresses, the edema may increase. present, Arsphenamine or Bismuth 
if Weakness becomes very apparent and preparations should be administered. 
1 usually closes the picture. edema but they are often worthless. 
| Laboratory Findings: Anemia is Hydrothorax and ascites can be tem- 
| | present. In severe cases it may be porarily relieved by tapping. The sec- 
marked. The blood chlorides are high ondary anemia can be alleviated by 
| and their elimination is low. Such some iron preparation such as Ferrous 
| phenomenon is known as chloride reten- Carbonate. The minor discomforts are 
tion. Non-protein nitrogen of the blood best allayed by Sodium Bromide, Co- 
j is usually normal and the blood pressure dein, or Morphine. Warm baths are 
is normal. The urine is scanty, its very helpful. Special nursing is recom- 
) specific gravity is high, and much albu- mended when confinement to bed 
} min is present. Blood is usually ab- occurs. 
of sent. Many casts of the hyalin variety Diet: Protein should be reduced to 
tf are present. The pulse is soft and its a minimum. Salt should be kept low. 
af rate is practically normal. All renal irritants should be excluded. 
14 Prognosis: The prognosis is ex- Water can be forced at first in an at- 
14 tremely grave. In cases which have tempt to relieve the edema, and if suc- 
1 persisted a year, recovery rarely takes cessful, can be continued. Sweating and 
| place. Only in children may recovery Pilocarpine may be tried as well, but 
14 ensue after longer intervals. Few We do not suggest it. The diet sug- 
‘tf diseases have so hopeless an outlook. — in acute nephritis is tng in 
| Pathology: Death is caused usually 
by edema of the lungs, uremia, or a Chronic Interstitial Nephritis, or 
terminal infection. The kidneys are Nephritis with Hypertension 
enlarged and the superficial stellate 
veins are injected. The capsule strips sequence to a later stage of chronic 
readily and the kidneys feel as though parenchymatous nephritis known as 
they were made of soap. They are no secondary contraction; as a primary, in- 
longer purple but are yellowish white dependent affection of unknown eti- 
: and are spoken of as the “large white ology; as a sequence of arterio-sclerosis; 
: kidneys of Wilks.” On cross section, and as a senile change. Some families 
N the pyramids are deeply conjested, and show the disease in many members for 
5 when looked at microscopically, the cells several generations. Syphilis, alcohol, 
Vou. XXVI. No. 6 
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lessen the work the kidneys must do and 
to support the circulation. 

Excitement, strenuous exercise, fa- 
tiguing work, and lack of rest are to 
be avoided. Most patients are active 
and about until the heart fails in its 
duty, so the fear of precipitating a 
cerebral hemorrhage must be impressed 
upon them. The height of the blood 
pressure and the amount of sclerosis 


present should be an index of how much 


or how little they can do. 

Diet: The regulation of the diet 
should be.in proportion to the severity 
of the disease. If the blood urea is 
high, 60 grams of protein per day are 
sufficient. Obesity should be reduced. 
Fluids should be given freely. Salt 
restriction may be experimented with 
but, as edema is absent, it is not im- 
portant. Carbohydrate foods, fruits, 
and vegetables should compose a greater 
part of the diet. The total caloric in- 
take should be low. 

Medicinal Treatment: Rest, both 
physical and mental, should be frequent 
to reduce blood pressure. If the blood 
pressure is above 200 mm. of mercury, 
the patient should be confined to bed. 
Venesection is sometimes used to lower 
the blood pressure. Nitroglycerine and 
the nitrites can be used. 

The bowels should be kept open. 
Asthmatic attacks are relieved by in- 
halation of amyl nitrite. If dyspnoea 


Acetanilid or Phenacetin, and for rest- 
lessness, Bromides or Barbital is given. 
When cardiac failure occurs, Digitalis 


must be given to maintain the blood 


pressure. Most cases, at some time or 
other, should be given Digitalis. When 
confinement to bed occurs, nursing 
should be provided. 

Maintaining a life of moderation and 
establishing a reputation as a light eater 
of meat gives every reason to hope that 


worse for a long time. 

In no other disease does nursing care 
play a greater part than in nephritis. 
In the acute cases, the disease is self- 


DAMI ROUSSEL, a graduate of the 

1923-1924 International Course of the 
League of Red Cross Societies, is matron of 
the only training school for professional nurses 
in Uruguay, founded in 1913. The training 
school is attached to a small hospital of fifty 
beds in Montevideo and gives a course of 
two years and three months, following care- 
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the disease will not become appreciably 
limited and remedies the physician can 
| use are of little value. In the chronic 
cases, the process has become almost 
| incurable and the types with edema 
; i have but a short while to live. Skilled 
daa for those poor bed-ridden people 
| | may make their days in bed, which are 
(ie many, much easier and brighter. Their 
1 diets must be watched and the extreme 
| edema necessitates a constant guard 
4 against bed sores or any type of infec- 
| tion which may complicate their already 
if nurse is often the best doctor in 
nephritis. 
| Uruque 
| Nursing In Hungary’ 
1 fully the Florence Nightingale system. 
5 It has been no easy task to establish this 
ö ‘ first training school, and one of the chief 
ö 5 difficulties has been that of securing proper 
. living quarters for the nurses. Although the 
1 nurses are properly housed while in training, 
it is severe, Codein or morphine can be 
; : institu carried on un 
| given. The headaches respond to ty difficult wh 
The native girls are bright and clever, 
— ¢ — — 
educational qualifications 
— ̃ 
| 
supervision of the “ 
it official state 
1 medical men, which is 
ven. XXVL Ne. 


The Nursing Care of Nephritis 


By Surrey C. Titus, R.N., B.S. 
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ADJUSTING THE BLANKET For THE Hor Pack 


HE importance of intelligent and 
careful nursing care for patients 
suffering from nephritis cannot 
It is essential 


treatment of the disease. Hand in hand 
with this intelligence and understanding 
of the disease and its treatment, must 
go a keen realization of the important 
part nursing plays in the treatment of 
nephritis. The nurse must approach 
her work with zestful interest if she is 
to be successful in caring for such 
patients. She must see far and beyond 
the mere humdrum routine of measuring 
intake, output, etc. 

We must remember that in nephritis 
the kidney must be saved from as 
much work as possible. The work 
can only be lessened by regulation of 
diet, by lessening the wastes from 
tissue metabolism, by ting in- 
fections, avoiding the use of irritating 
drugs, and by stimulating elimination 
through the skin and intestines. 

443: 


| 
— 
be 
that the nurse caring for a nephritic 4 
should have a clear- cut picture in her 8 
mind of the structure and function of 1 
the normal kidney, also an understand- Be: 
ing of the difficulties arising when a sick 15 
kidney is unable to function properly. Le 
She must be familiar enough with the 4 
ordinary laboratory tests in such a con- — 
dition as to intelligently read and under- 55 
stand the laboratory reports on her * 
patient, in order to know how he is 1 
responding to treatment. And finally Ag 
she must have such a grasp of the the- f a 
ory and practical aspect of diet in 5 8 
disease as to intelligently codperate with 45 
physician and dietitian in the dietetic Ee 
Jung, 1926 
L. 
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| | Rest in bed is essential, as muscular finement. He will probably lose weight 
1 activity increases metabolism and tissue and become emaciated or his tissues will 
| wastes to be eliminated. Restlessness become edematous. 
i and the nt care 
| : mall task on n bed 
patient comf red by eternal 
14 phritic is ve > of the 
| i ility and depre should be kept 
| at the lips, soft 
r. The mouth clean 
oe comfort for ring the general 
if painstaking c must receive due 
| . lous care of its turn. An airy, 
the skin 
Ane 
1 
OY 
| a : 
| : 
| 
11 of albumin and from con- April, 1026. , | 
if Vou. XXVL Ne. 6 
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Mustard and Making a Mustard Paste 
By SAMUEL A. VISANSKA, PH.G., M.D. 
applied, is ge 
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; carefully watched for and immediately of infection to him. 
| reported, if present. 
| Regarding Infections her 
A“ 
| int 
| of the the 
This 
| the 
| When ol 
4 resistance is lowered so that they are t 
| | very susceptible to infection by germs 
| as they are being eliminated. Infec- real 
(if tions such as colds, tonsillitis and others difficul 
ö | must be prevented if possible. The r attitude is right and 
1 nurse must play watch dog over all understanding of the 
if possible avenues of infection to her ment of the disease, you 
in patient. If she herself is not feeling just as and 
if well, it is her duty to avoid contact y surgical 
1 with the patient until such time as she the mere and 
if is sure she is not a possible pathway ursing 
| | | plant 
| low 
a COL 
1 and 
| | i white 
iif 
nigré 
| pung nere 
| w le j- 
| 8 to 
if 
1 
| vo. XXVI. No. 6 


MUSTARD AND MAKING A MUSTARD PASTE 


your mustard is good. We have been 
taught to mix the flour and mustard 
and then add the water, stirring until 

the i A 


mustard to a small amount of luke- 
warm water. If there is any volatile 
oil present, it will be developed at 
once, then add the flour gradually, and 
more water as desired. By this simple 
method you tell immediately “whether 
the mustard is mustard,” as there is no 
need to waste the flour. 


Nursing and Convalescence 


Nursing Relations to the Newer Convalescent Programs' 
By LILLIAN R.N. 


borderline illness conditions) is now 
growing to be such a definite segment of 
our health care that its relations to the 
nursing profession merit more precise 
outlining. Beginning years ago, with 
a few small rest homes in the larger 
eastern cities, the last ten years have 
witnessed remarkable extensions, with a 
general medical recognition and inclu- 
sion in public health programs. Nota- 
bly, within the past few months, have 
come the settlement of several great 
benevolent funds upon this too-long- 
neglected convalescent and preventive 
effort. The major community health 
surveys give it increasing importance in 
the listed requirements, and the medical 
and public health teaching centers are 
tardily incorporating it in their sched- 
ules. 


Convalescence, so understood, inter- 
links with fresh-air, camping, vacations, 
etc., on one side, while hospital and pri- 
vate bed care, with serious chronicity 
and the various milder defectives, merge 
into it upon the other. Singularly, the 
deplorable lack of chronic hospital pro- 
vision, and the encouraging percentage 


Paper read before the Connecticut League 
of Nursing Education, 1926. 
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of rehabilitations, found feasible in the 
chronic class, are now aiding in upbuild- 
ing these very convalescent institutions; 
for the latter are found to function well 
over into the chronic field. At the 
Burke Foundation’s country place, with 
capacity of 300 beds, about 25 per cent 
of the patients may at all times be 
justly classed as chronics, but hopeful 
of replacement in at least a handicapped 
productive social status. Many of the 
aged and moderately defective also 
come fairly within the convalescent 
practice, typifying the holding-onꝰ 
kind of recuperation. Add the preven- 
tive cases in large proportion (from 
30 per cent to 40 per cent at the Foun- 
dation) and the breadth of the convales- 
cent zone is appreciated.” 
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On account of the many adultera- 
tions, I will give a quick and reliable 
method of telling almost instantly if 
better way is to first add your 
ONVALESCENCE (considered 
broadly, as covering the various 4 
a 2The publications of our Sturgis Research 
Fund, freely available, give adequate his- 
valescence and allied subjects. 


proportion of this responsibility. — 
cians, excepting the few who specialize 


in convalescent, chronicity, reconstruc- ts, and to certain larger country 
tion and the border states, will probably homes having matured regimes and 
teaching staffs. Others have irregularly 


continue to partially or wholly turn 


justers, and perhaps rightly so, provid- 
ing these auxiliaries come to proper un- 


and equipment for the 


derstanding 
work. Until then, the quacks and 
charlatans will continue to prey upon 


the people in these impressionable 
states, and a large percentage of recon- 
structable subnormals will remain un- 
expensive social liabilities. 

We may not here discuss the medical- 
psychological elements of the recovery 
stage of illness (reference is made to the 
accumulating literature) except to note 
the recognition of convalescence as a 
fairly well defined stage, with peculiar 
problems and large opportunities for 
achievement, especially in 


cal question then is: With other health 


What long-term results are antici- 
pated? Right convalescent care is 
essentially the of a gap into 
which patients fall with their weak- 
nesses, doubts and fears, introspections, 
neuroses and various maladjustments,— 
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14 The nurse deals with these subnormal organizations incorporating this branch 
of conditions in the hospital and dispens- as essential, how shall the nursing pro- 
ae ary, the private home, the sanitarium, fession adapt itself to the new move- 
: the industrial health department, the ment? Suggestively, for the past two 
: camp and fresh-air place and in the years in New York City, two nurse 
| special convalescent institution. She training schools have formally included 
. remains the principal factor in our con- convalescence in their social service 
| valescent care at present. Social serv- elective courses, and are sending pupils 
i in small groups for instruction and 
| the city admission and clearance depart- 
i | availed themselves of such affiliations. 
i ae ae to address nurse classes, and altogether 
if 5 there is forming a modest but definite 
1 line of instruction in this branch. From 
| | 4 the Boston district and elsewhere come 
ii calls for printed outlines of the teaching. 
1 Considering the growing importance of 
| 4q this substandard health problem, and 
1 3 pation, it would seem that the time has 
i come for its incorporation into the 
3 these millions of patients over to the training- school schedules, of the large 
| upbuilding follow-up care of trained population centers, at least. The short 
| Be aids, —nurses, social workers, dietitians, time-allotment required would but little 
| By occupational therapists, vocational ad- further burden the student, for the brief . 
1 country environment implied in the ex- 
1 4 perience actually proves vacational and 
it perintendencies of 
| v. XXVI. No. 6 
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recognized that the best all-round 
nurse training precisely fits for this in- 
cumbency; which ever includes the 
“doctoring” of many minor ailments, 
with a minimum of bed care and a 
major portion of common sensed human 
management and uptending. These 
positions are well paid, give opportuni- 
ties for pioneering and distinction, 
afford most attractive living conditions, 
and there now appears a definite lack of 
well equipped women to fill the demand. 
As this type of institution multiplies 
there will be outlet also for many 
trained assistants, and these, be it noted, 
are happily often recruited from the 
mildly handicapped, the city-tired or 
depressed, who find in this country- 
cheer environment their own rejuvena- 
tions along with peculiarly satisfying 
work. Many small private rest homes 
have been conducted by nurses, usually 
with doubtful success and brief tenure; 
and yet under the increasing demand 
for all kinds of supervised conval- 
escence, and with better rates, these 
places are coming to function more 
worthily and to increase. 

This extra training proposed applies 
most effectively in all of the industrial 
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nurse relations with convalescents and 
the potentially workable subnormals,— 
codperating widely with employment 
and the many welfare agencies. Health 
and employer’s insurance are becoming 
more involved in these relationships. 
Social service is first in demanding con- 
stantly larger country rest-repair facili- 
ties; and social service in the peoples’ 
homes is mainly but the direction of 
convalescence and prevention under 
difficulties. The hundreds of nurses who 
will become social workers obviously 
need all possible of this auxiliary in- 
struction, as above suggested. The 
remarkable spread of interest in the 
psychoneurotic is drawing thousands to 
that special work, which apparently 
presents the outstanding welfare oppor- 
tunity of the age; but the majority 
of convalescents and misfitting persons 
are practically on the fringes of this 
classification or within it, and the 
person experienced in the funda- 
mentals of semi-invalid care will most 
acceptably advance to the more de- 
manding neuro-mental problems. The 
convalescence of heart disease and cer- 
tain other special conditions is demand- 
ing a measure of specialized training. 
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Nurses’ Jurisprudence 
By C. S. Case, M.D. 
(Continued from May Journal) 


Where Services Are To Be Rendered 
1. In private duty service: homes, 


battle fields, et cetera. 

2. Hospitals—types: (a), State and 
Government; (5), charity; (c), part 
pay and part charity; and, (d), entirely 
private, and for profit. 


or (d). 
Type (b): 


Some Commonly Accepted Principles 
upon Which Might Be Based Suits 
at Law for Damages and 


Recovery Be Had 


The doctrine of Master and Servant, 
or of Physician and Surgeons and In- 
ternes or Nurses, may be summarized as 
follows: 

(a) Where a nurse is clearly in the em- 
ploy of a physician or surgeon she might be 
responsible for negligent acts of her master 
or principal. 

Where, although the nurse is not his 
servant or agent, she might become liable on 
the theory that the negligent act was really 

a part of the duty he was employed to per- 
form; such, for instance, as leaving a sponge 
in the body because the nurse had failed to 
count the number used, or had mistaken the 
same; or where she had noticed, dressing a 
wound, that a drainage tube had broken its 
anchorage and had failed for some time to 
call attention to the fact. 

(c) Where the nurse is not the servant of 
the operating surgeon but is hired and dis- 
charged by the entertaining hospital, the kos- 
pital, and not they, would be responsible for 
her negligence. 

(4) The physician or surgeon should give 
explicit instructions to an attendant who is 
ignorant, or to a nurse who is inexperienced, 
especially in cases presenting new or unusual 
features. 

(e) In cases where the negligent act of 
the nurse is the proximate cause of the injury 
to the patient, ske is primarily responsible for 
the same, regardless of the liability of the 
master or physician. 

Mustrative Cases! 

Criminal: Abortions — Poisoning — 
Inexcusable and Fatal Negligence. 

Civil Drugs—A Lousiana Case: 
Dropping pure alcohol into the eye of 
a patient instead of a solution of boric 
acid. 


10wing to lack of space, it is impossible to 
oy all of the illustrative cases compiled 
the author —Eprror 
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— 
— 
Varying Degrees of Responsibility in 
Serving in Each Type 

Type (a): Since neither the State nor 
Government can be sued, a nurse is in less 
danger of personal responsibility resulting, | 
possibly, in a suit for damages brought against ; 
her directly than in either of classes (c) 
It is considered by the courts, | 
almost without exception, that it is clearly : 
against public policy to jeopardize the exist- a 
ence of purely charity hospitals by making re 
them liable for the acts of their employees, a 
whether physicians, surgeons, internes, or in 3 
the necessary ordinary services of such an in- ee 
stitution. A damage suit would need to be he 
brought directly against the offending em- 4 
ployee. This is seldom done. a 

Type (c): This type of hospital, being on a 
the dividing line between (b) and (d), makes jhe 
it less certain that it can claim immunity 7 
against damage suits. Many of them have 48 
them. In most of the cases the offending ae 
party, physician or surgeon (it could be an 8 
interne or a nurse), is joined with the hospi- * 
tal as a co-defendant. 

Type (d): It is obvious in this type of ia 
hospital, erected and conducted by a private res: 
party, or parties, or incorporation, and to be 1 
used exclusively for profit, that it must defend ag 
its services of every kind, and by whomsoever Be 
performed. Its owner, or owners, if a A 
partnership, or its stockholders, if an in- = 
corporation, may have a right to indemnify = 
themselves, if the victims of damages at Re 
the end of a suit, by suing the offending ag 
party, not a partner or stockholder, of By 
course. If it happened to be an interne or $5 
nurse or both who were to blame for the a 
such party or parties would be available. . 
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Oregon Case: Mistakenly using eser- remain a cloud upon same until satis- 
ine instead of atropine, as prescribed. fied? | 

Iowa Case: In which extract of After all the possibilities shown that 
belladonna, in three grain doses, was ad- 
ministered instead of the extract of 
dandelion, as prescribed. 

Nebraska Case: In which a patient 
was permitted to wander at will through 
a ward, just off his room, although 
chronically mentally deranged, and, un- 
observed by his attending nurse, found 
his way into the drug room and ex- 
changed some fever tablets for tablets of 
bichloride of mercury of about the same 
size and appearance. 

Burns: Cases are of record illustra- 
tive of such errors by nurses, resulting 
in expensive damage suits. 

Radium and X-ray burns are com- 
mon. 


8 


Conclusions 
Have nurses any individual responsi- 
bilities in their services? It is my be- 


4 
Hi 
1 


them in their daily rounds in their 

services. Observe but a few of such: 

Private duty—institutional—industrial- 

school and county nurses—community hypothetical 

nurses—visiting nurse—supervising and bers of the School of Nursing of 

head nurses—operating room nurses— University of Iowa for their 

teaching nurses, et cetera. i 
Questions of First Importance 

Should a nurse be responsible in dam- 

ages for a negligent act for which she 

alone was negligently responsible? 

Could a judgment become a lien upon 

her property? How long would it re- 

main such? Could it be renewed? 

Could it be transferred to another 

state? Would it become a lien upon 

any property she might acquire subse- 

quent to the date of the judgment 

against her? If she were unmarried at 

the date of the judgment, but should 

marry subsequent thereto, would it be- 

come a lien against any property that 

she and her husband might acquire and 
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ME effective efforts have been 
nade in Siam to establish schools 

of nursing and, as evidence of the 
desire for more and better nursing, sev- 
eral young Siamese women have in past 
years either come to the States or have 
gone to the Philippine Islands to secure 
their training and have returned to their 
own country to direct these schools. 
About two years ago a survey of the 
nursing situation in that country was 
made by Alice Fitzgerald for the Di- 
vision ef Studies of the Rockefeller 
Foundation, and perhaps this served 


further to stimulate the interest of the 


Siamese government in the matter. 
After two years of careful thought, 
plans have so far matured that a 
Director of Nursing and an Assistant 
have been selected at the request of the 
Siamese government to go to Bangkok 
to direct the reorganization of the 
Siriraj school, connected through the 
Siriraj Hospital with the Chulalong- 
korn University. This decision is due 
in part, at least, to the fact that the 
medical school of that University is be- 


ACHEL TORRANCE, 


tal she says, “I was impressed by the quiet 
sure way in which all was being done. Eighty 
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Reorganization of a Nursing School in Siam 


2 


Pasadena's Efficiency 


RN., having 
pioneered greatly and having assisted 
with the care of the victims of the Wall Street 
Explosion and of the blowing up” of a2 
church in Sophia, Bulgaria, may certainly be 
said to have been a competent witness of 
the disaster of which she was a victim when 
a grandstand in Pasadena gave way during 
the Tournament of Roses on New Year’s Day. 
Miss Torrance pays high tribute, in the St. 


ing reorganized under a staff of visiting 
medical men directed by.Dr. A. G. Ellis, 
and it must have seemed obvious that 
the reorganization of the two schools 
must go hand in hand. Having come to 
this conclusion, the Siamese government 
asked for the codperation of the Rocke- 
feller Foundation, and this has made 
possible the selection of Alice Fitzger- 
ald for the post of Visiting Director of 
the school, and of her Assistant, Agnes 
Meyer, who will go to Siam on a three 
years’ contract with the Siamese gov- 
ernment. Doctor Ellis will codrdinate 
the medical school and the nursing 
school activities, which seems an ideal 
arrangement of its kind, and Miss Fitz- 
gerald will act as his assistant in all 
matters pertaining to nursing education. 
The Siamese people who are interested 
in the scheme, and who have in different 
ways made its realization possible, will 
either as members of the hospital or 
school committees, or as individuals, 
play an important part in assisting 
Miss Fitzgerald to carry out the pro- 
gram of reorganization. 
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Edith Camp 


HE magazines and newspapers 
at this season are so full of allur- 
ing advertisements, urging us to 
make plans for our summer vacations, 
it is not surprising that most of us are 
allowing our thoughts to stray occa- 
sionally in that direction. Railroad 
companies, hotels, steamship lines, the 
western ranch, the backwoods camp, 
and the lake, mountain or seaside re- 
sort, all make their claims on our atten- 
tion and bid for our patronage. Even 
the little old Ford furnishes to some of 
us a reminder and a promise of a rattling 
good time to be had on the open road. 
In fact, if we do not budget our time 
and money, so as to provide for the 
definite period of rest, change or diver- 
sion that is our particular need, we are 
not meeting our full responsibilities to 
ourselves. 

No group of individuals needs to con- 
sider the vacation problem more care- 
fully than the nurse. We need fresh 
contacts, new interests, a broader vision 
and renewed strength if we are to func- 
tion to full capacity in the sick room. 
Books, music, the companionships of 
stimulating friends, and scores of dif- 
ferent hobbies and diversions help us to 
carry on throughout the year, but with 
the coming of spring most of us begin 
to look forward with very definite 
yearnings toward that all too brief 
period when we may enjoy a complete 
relaxation from our duties. 

As we make our plans for the coming 
season we cannot but revive memories 

of past vacation pleasures. There is a 
charming little spot on Long Island 
Sound which will come to the minds of 
more than one of us as we recall these 
playtimes of yesterday. The place is 
known as Edith Camp, situated on 
Belle Island, near South Norwalk, 
‘Connecticut. For more than thirty 
years it has welcomed nurses to its de- 
lightful comforts and to those of us 
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Attce LopGE FROM THE VERANDAS OF THE 
BUILDING 


who, season after season, have shared 
its hospitality, the name Edith Camp 
spells home. It has in fact been a sort 
of foster home for the nurses of Bellevue 
Hospital Training School of New York 
City, for whose particular pleasure 
the camp was founded, but it has 
been enjoyed by many nurses from other 
schools and by friends outside the pro- 
fession, most of whom have developed in 
no less degree a genuine affection for 
the place. All who have gathered about 
the fireside at Edith Camp count them- 


selves as its adopted daughters. 


Belle Island snuggles so close to the 
Connecticut shore that the intervening 
waters are spanned by a bridge. The 
easy accessibility of the place by train, 
trolley, motor and boat, is one of its 
many advantages. Many other sum- 
mer homes are located on the island, 
but those of us who have tramped over 
the entire ground and have followed 
some of the trails on the adjacent main- 


land, are convinced that there is no more 


lovely situation in that vicinity than our 
camp occupies. 

The place was given for the use of the 
nurses as a memorial to Edith Fish 
Northcote, by whom the house was 
originally planned and built for a sum- 
mer fishing lodge. As a bride, she 
spent many happy days there and her 
love for it led her to conceive the idea 
that at some time its beauties and com- 
forts should be shared by others. Her 
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The camp is surrounded by a wealth of 

regenerating forces which leave their 
impress upon us. 

No organized effort is made to supply 


members of our group are off for a hike 
or a sail. Few, if any, can resist the 
of the water, and each day finds 
some in bathing suits ready for a swim. 
ow and then we try our skill at row- 


EDITH CAMP 


ing. We are all looking forward to the 
time when Edith Camp may be rich 
enough to own its own motor boat, but 
for the present there are plenty of avail- 
able craft for hire, and the larger excur- 
sion boats offer trips to near-by places 
of interest. Roton Point, an amuse- 
ment park not far from camp, provides 
a more lively form of diversion for those 
who tire of the simple life, and the 
beaches and summer hotels also invite 
occasional pilgrimages. 

For most, however, the charm of 
Edith Camp lies in its quiet restfulness, 
its homely hospitality, the beauty of its 
setting and outlook. Surely the dream 
which Edith Northcote had of having 
others share her little home and love it 
as she did has come true. 


Basic Menus for Calculating Diets 


BV BERTHA M. Woop 


HEN calculating diets for the 
same patient from day to day, 
it is often difficult not to re- 


No. 1 
Day’s Supply Grams P C F 
Cream, 20% 150 5 8 30 
Butter 
_ 

Grapefruit 150 1 12 
Eggs, 2 : -- 14 -. 10 
Lamb chops 80 16 — 16 
Tomatoes 100 1 4 —ↄ2—P» 
Lettuce 
Oil or mayonnaise ....... 10 -. 10 

| 8 
Sardines 
Spinach 100 2 3 —E 


Apple snow— 
Apple sauce without sugar 50 — 10 
Egg white, 4 
Total — 30 45 99 
No. 2 

Days Supply Grams P C F 
Cream, 20% 150 5 8 30 
Butter 

BREAKFAST 
Orange 100 1 12 2•— 

DINNER 
Tenderloin, lean 
String beans 100 1 4 . 
Celery hearts 
Prunes 
with whipped cream 30 
and sugar 

Supper 
Cottage cheese 50 | rs 
with cream word 
Asparagus 
Lettuce „ 
Oil or mayonnaise ....... 10 -. -. 10 
Peaches @ 
Total 48 77 


yet they find it, aplenty. Perhaps it is 
this very informality which gives the 
place its greatest charm. Some get 
their chief enjoyment from merely 
lounging on the broad verandas, catch- 
ing up with the long-put-off reading, 
while others busy themselves with sew- 
ing. Sometimes we make up a table or 
two for cards, while 7 ambitious 
peat the foods given. Moreover, it ä 4 
 gaves much time if a number of daily 
menus are calculated from which to a 
choose, or which may be used con- iM 
secutively. For these reasons the fol- ae 
lowing basic menus have been found of 
helpful: 
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Day’s Supply 
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No. 3 DINNER 
Grams P C F Baked ham 
—— — 
Baked apple without sugar. 88 13 
Chicken, with kin 50 12 8 SuPPEr 
| Salad— Oyster stew— 
| Tomatoes 50 1 22 Qvsters 
Oil or mayonnaisse 10 10 Butter 
Cauliflower 2 3 — Saltine, 
Apricots 60 1 8 — — — 
_ Surrsr Oil or mayonnase 
1 Cream soup 
1 Baby lima bean 100 1 3 No. 6 
Strawberries 60 — 4 — Pays Supply 
No. 4 BRrEeaxrast 
a Day’s Supply Grams P C F Apple sauce without sugar 
Cream, 20%/% 150 5 8 30 Eggs, 2 
Flounder 80 11 — 1 
| ian © SUPPER 
| Watercress 20 -- 1 -- Cold 
Bavarian cream Green peas 
| 3 5 4 Oil or mayonnaise 
| 3 3 2222 
| 
4 No. 7 
| — 
4 


BASIC MENUS FOR CALCULATING DIETS 


„„ 
50 12 .. 10 
50 1 1 
Oil or mayonnaise 10 10 
Total — 50 50 101 
No. 8 
Day’s Supply Grams P C F 
Cream, 20% 150 5 8 
BreaKFAST 
Grapefruit 150 1 12 
Egg, 1 a. 
Bacon 40 8 .. 20 
Tenderloin, lean 
Onions 
Tomatoes, sliced 100 1 4 — 
60 1 5 — OI or mayonnaise -..... 
SuPPER 
Baked spinach— 
Egg, 1 „ 
Cold slaw — 
Mayonnaise 
without 50 10 
sauce sugar 
Egg white, 4 
Total — 50 50 102 
No. 9 
Day’s Supply Grams C F 
Cream, 20% 5 150 53 8 30 
Butter 
BREAKFAST 
Pears 100 1 14 . 
Eggs, 2 @ 2. 
Veal 60 18 .. 6 
Carrots 100 1 6. 
Lettuce 850 1 1 — 
Oil 
Peaches 60 1 5 — 
Suren 
Chicken salad— 
Chicken 40 10 . 1 
Celery 
Mayonnaise wa 
Olives 4 
String beans t+ 
Grapes 5 60 1 8 — 
Total 380 SO 103 
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150 5 8 30 
120 1 14 — 
- 4 — 10 
1 
333 
100 1 4 —PN 
70 1 
25 0 
| 
30 22 — — 
— 50 50 83 f 
30 -- 25 
65 14 .. 20 
10 1 3 — 
3 2 
-- 50 SO 104 4 
4 
30 — — m 25 ag ; 
100 .. 18. 
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DINNER SuPPER 
Duck with skin ........... 65 13 -. 16 Cold chicken 10 
Cauliflower ...............100 2 4. Asparagus -............... 100 
Lettuce .................. 50 1 1 — Salad— 
Strawberries ..............100 1 7 Lettuce ~.............. 50 
0 Oil or mayonnaise ........ 10 
— Peaches 100 2 
Cream soup 
Tomatoes 100 1 4 
| — 
Cold sliced ham 40 
| String bean 100 1 4 
Orange jello— 
Orange juice 30 -- 4 - 
Gelatine, 1 teaspoon.....-.. 3 -- - BREAKFAST 
i 4 — — 2 100 1 14 
1 — 
— 
| 
aise _...... 10 10 
| KFAST | 
Tomatoes 100 1 5 
| --------- 70 15 -- 2 Summer squash ....-......100 23K 
100 2 4 — 20 -. 2 4 
Custard— 
1 Egg, 2 
| 
Day's Supply 
Cream, 20%/³ ꝑ 
Oil or mayonnaisse Butte 
Blackberries BREAKFAST 
Cantaloupe 
ae No. 14 DINNER 
| ; Pork chop 70 12 .. 14 
4 Tomatoes 100 1 4 
1 or mayonnaise ....... 10 .. 10 
— — SO — 10 
— Egg white, 4 1 
DINNER | 
1 Lamb stew— Oysters on the half shell, 6 
-- 5 Corned beef 
1 2 — Baby lima 
— —„—Vͤĩi 4 — — 


By substituting or adding different 
foods or by increasing or decreasing the 
quantities given, these menus may be 
used for different prescriptions and to 


How to Become a Nurse 


: (What a wealth of applicants our schools of nursing 
high school students, like those in Williamstown, West Virginia, had v 


BASIC MENUS FOR CALCULATING DIETS 


The advantage of weighing out the 
cream and butter for each day is a sav- 
ing in time. The cream may be placed 
in a glass and the butter in a small dish, 
then used throughout the day, as 
needed, in or on foods. 


would have for their fall classes if all 
ocational classes such as 


those which inspired “What I Should Like To Be” or vocational talks such as are given by the 
very active publicity committee of District One of the Pennsylvania State Association! This 


quarters 
Radio Talk by Harriet Frost —Evtror.]} 
1 
What I Should Like To Be! 
By Lucu Grezx 
HAVE always wanted and hoped to 


be a nurse, one in a large hospital 
full of all kinds of people and na- 


IIe 


| 


leaflet nursing schools prepared by 
and the Red Cross, and this year it crouned its efforts with the 


to heal deeper wounds than those; 


alleviate all the suffering I can, and to 
try to make the world happier and more 
peaceful to those who have suffered. 

I must test myself, on this score, by 
doing, day by day, that which falls to 
my hand to do, and when my oppor- 
tunity comes, I shall be ready. 

II 
A Radio Talk 
By Hararett Frost, RN. 


the other day, “When I fini 
high school I am going to be a trained 
nurse?” Well, I was glad to hear you 


. say that for many reasons. 
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2 467 
meet different diagnoses and at the same 
time give variety and save time. 
Committee sends a vocational speaker to all local high schools and circularises those in the 
country, using freely “The C 
still, only now I feel as if I should like 
per- 
haps it is meant to be my work. I 
think the principal reason why I would | 
like to be a nurse is that I desire to 
tures. To see, study and help all kinds . 
of different characters would be a de- aq 
lightful and not an irksome occupation, 4 
to me, at least. I think, to know that . 
I had helped to save some one’s life or 4 
to make their burdens lighter in any 4 
way would be so invigorating a thought 4 
that it would help me to look above the 4 
petty menial duties that must be in a a 
nurse’s life. Besides, there would in ies 
each day be many joys, such as sharing oe 
i y 
, First. Because it will satisfy your desire to 1 
be of some real use in the world. Every day = Z 
an her work and going 7 
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only those who had the preparation were 


given the privilege. Home and For- 
eign Missionary work makes a strong 
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1 about nursing today is the great But remember, before you 
11 variety of fields which it 
1 one’s choice. Just let me te 
4 of the things nurses are doir 
1 First. We have the nurses 
1 hospital work. This may be as 
| | ward, or 
1 see in whi 
oe have the Private 
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1 real service and ¢ 
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veloped to such an extent that it would 
be impossible in this short time to detail 
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EDITORIALS 


Opening Day of the Health Congress 

EVER before has there been a 

Health Congress so splendid an 

expression of codperative health 
effort. Since many of the stay-at-homes 
are waiting eagerly for news, the pages 
of the Journal were held up for two 
days, in order that the high lights of 
opening day, at least, might appear in 
this issue. Hundreds of delegates and 
members of the sixteen participating 


the Board Walk, as 
between meetings and enjoy the boom- 
ing of the surf 


on the revision of the curriculum, so 
long under way and now nearing com- 
‘ pletion. Other matters of consideration 
by the League, were the interesting re- 
ports of Headquarters’ activities, such as 
the. Calendar sale which provides such 
a generous portion of the annual budget 
and the continuance of the Placement 
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Bureau. Reorganization has already 
proved a stimulus to membership, since 
686 of the 2,249 members are new mem- 
bers who have come in through the 
State Leagues. 

The most important matter before the 
National Organization for Public Health 
Nursing, was consideration of Miss 
Gardner’s splendidly comprehensive re- 
port of the study which she has been 
conducting over a period of several 
months, of the objects, personnel, activi- 
ties and trends of the organization. 
Her searching analysis indicated com- 
plete justification for the existence of the 
organization, through the three periods 
of its development. She raised search- 
ing questions as to its further develop- 
ment, indicating the possibility of 
divorcing professional and service activi- 
ties, and the consequent possibility of 
desirable affiliations with other organi- 
zations. A matter of importance to all 
Journal readers, was the recommenda- 
tion that the study of the possibility of 
amalgamating the Journal and the Pub- 
lic Health Nurse into one very strong 
professional magazine, be continued. 

Music Hall was well filled with well 
over a thousand delegates and members 
of the American Nurses’ Association, 
when Miss Eldredge’s gavel brought 
the meeting to order. Report followed 
report from officers and committees; 
one of the newer pieces of work being 
the presentation of a tentative Code of 
Ethics. 

At the formal opening session of the 
Congress in the evening, which was 
attended by more than twenty-five hun- 
dred members of the sixteen partici- 
pating nursing and health organizations, 
Dr. Livingston Farrand, the fortunate 
choice for chairman, sounded the key- 
note of the Convention—“a union of 
forces” that might bring about the 
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organizations have poured into Atlantic 
City, making “The Playground of the 
World” temporarily the Health Capitol 
of the Nation. 
A fine spirit of camaraderie pervades 
the throng and gay greetings are heard 
between the occupants of rolling chairs 
and the more energetic pedestrians on : 
Music Hall, on the Steel Pier, in a 
which the major meetings were held, is 3 
approached through the long lanes of 4 
alluring and educational exhibits. ua 
The three nursing organizations, after 1 
two days of preliminary Board and ne 
Committee meetings, have held their 2 
initial business sessions. The mass of 2 
painstaking volunteer work represented 1 
by many of the reports of officers and 5 
committees, reminds one yet again of 5 
the marvellous selflessness and devotion 
of many of our women. An outstand- = 
ing example of this sort, was the report Ag 
of the Education Committee of the 2 
National League of Nursing Education. 1 
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1 Rogers spoke feelingly out of her per- Reimann modestly puts it. Actual 
4 sonal knowledge of the excellent service working contacts have been established 
; of Army and Navy nurses, gleaned as with the statistical department and with 
1 personal representative in the hospi- the wonderful library of the League of 
: tals” of both President Harding and Nations. A mutual understanding with 
President Coolidge. the International Labor Bureau has 
We are told that the members of been brought about, an important con- 
Congress were greatly impresse sideration when one considers the in- 
united support of the bill by th creasingly active part both nursing and 
of the country. Through tl take in matters of health and 
official magazine, the nurses 3 
their thanks to Red Cross Committee 
| 1 bring about this in Geneva in 1 
which has its 
| been stimulated 
| can point In Geneva, too, 
| been mc of yet another 
| gerald she scope and of | 
or to the nurses, the Save 
| ds so much of 
pughout the wc of the world 
as Edith Cave country where 3 
nursing servic profitable 
ross Societie is possible. 
| Government of Europe, it will 
; dation and in iss Reimann to carry out her 
zator, Miss F travel plans for the summer, for she 
theorizing, but contemplates visits to the northern 
| to 
| t fe 
up the of 
we feel 
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| merited 
| contain ¢ 
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or 


technic itself. In this renewed search 
which the student may be given for the 


in nursing education at the present time 
mectings may aid our readers in the selection 


he teaching of these subjects in their own schools.) 


Laura R. Locan, R.N., Department 
K Can Ward Teaching Be Made More 
Systematic?’ 
By Mina A. McKay, RN. 


Department of Nursing Education 
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HOW CAN WARD TEACHING BE MADE MORE SYSTEMATIC? 


should be more than a simple reading 
of the night report. It seems as if the 
emphasis ought to be placed on those 
points which would enable the students 
to go about their day’s work intelligent- 
ly and feel interested in doing so. Per- 
sonally, I feel rather dubious of success- 
ful results from evening reports—for one 
reason, because being near the close of 
the day, there are apt to be so few stu- 
dents on duty, and besides this, the 
eight-hour day presents complications. 
However, I feel that we should take 
more concern in passing over orders to 
the relief and night nurses—again, not 
just a mere reading of night orders. 
Certainly, a brief summary of the day’s 
events, relative to patient’s conditions, 
should be included. 

As for ward clinics, how often should 
— given? Time of day? Should 


which one would expect to find in a 
general hospital, embraces the following 
topics: 

Patient’s name Age SM.W 

Nationality 

Occupation 
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social or occupational history influencing the 
development of this disease. 

Laboratory findings and their significance 

Operative procedures and pathological find- 
ings (if any) 

Doctor’s orders for this patient 

Purpose of medications, treatments, diets, 
etc., ordered 

What nursing service will be most beneficial 
to this individual? How? Why? 

What (if any) sanitary and hygienic meas- 
ures contribute to the prevention of this 
disease ? 

Remarks 

Any student beyond the probationary 
period, at any time, should be expected 
to prepare a case study and present it, 
and any nurse attending these groups 
should expect to share in the discussion. 
The outline should be hers, to keep with 
her abstracts and other papers, after 
the supervisor has finished looking it 
over. 

In the preparation of these studies, 
students should have access to the 
patients’ histories; should confer, within 
reason, with the patient himself; with 
the head nurse; with the senior interne; 
and possibly with the social worker, pro- 
viding the social history has had any in- 
fluence on the development of the 
disease. Text and reference books 
should not be forgotten in the effort to 
make a finished product. 

Two or three days’ notice seems a lib- 
eral allowance for preparation. This 
will probably require between two to 
three hours’ work for the average nurse, 


duty. 

Nothing short of an emergency should 
interfere with the appointed time for 
presentation and discussion, any more 
than for a scheduled classroom period. 
It is quite embarrassing as well as vex- 
ing to learn, ten minutes before time for 
assembly, that the nurse has failed you 
in her preparation. 

To snatch all students from the ward, 
for twenty minutes at one time, seems 


for each lecture medical, surgical, 
pediatric, obstetrical, or what not, to a 
be followed by a clinic, illustrative of 4 
that particular lecture. They must be 4 
prearranged, if they are to be worth 1 
while. The time of day, rests with the 1 
individual hospital. The 3 to 4 p. m., ag 
or 4 to 5 p. m. hours, seem to interfere 1 
least with the general ward routine, 2 
mealtimes, visits, etc. 4 

In view of the fact that case studies faa 
are of so recent origin, there are neces- 1 
sarily many points for consideration. a 

First of all, let us not make them too ag 

| complicated or too formal. The form “a 
of outline which has been arranged, 4 

and which seems adaptable to any case se 

Chief complaint (and its duration) oe 

Other outstanding symptoms 
Possible causes of symptoms eh 

Important facts in family, past, marital, ae 

June, 1998 


: the time of 
day the greatest number of student 
nurses are on duty, and it is too early 
for doctors’ visits. To be sure, bed- 


making, bathing, and the like, will be 
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N to be as much as one could reasonably Time for this, should not be taken from 

1 expect the head nurse to stand for. the discussion period, for it is all too 

1 Even this short time seems an imposi- short. A list of the students’ names 

1 tion, though the head nurse may be left 

i with the assistance of special nurses, 

1 ward helper, or orderly. Her presence 

I | at these discussions would be welcome 

1 and of value, but who would be left to 
| | | manage the ward? Would it be of more 

13 value in the long run, to excuse one 

; student each time, for this purpose? | 
1 Perhaps among the most difficult of 
| | : decision, is the time of day to be chosen 
9 for these meetings. Speaking from ex- 

if perience, 7:30 to 8:30 in the morning, diagnose, it appears better judgment to 

| works out fairly well. It is not unrea- study such patients as have had diag- 

1 sonable to ask the attendance of night noses already made. Otherwise, our 

if medical friends may feel we are treading ! 

i; on their toes. 
lt In conclusion, may I state that the 
ue students’ reaction to the Case Studies 

been most satisfactory; many really 

1 held up, but shouldn't there be enough like to prepare them, while all seem to 

1 gained to offset this inconvenience? enjoy “listening in.” ; 

1 f Patients, and all associated with a teach- Is this not enough of an incentive for 

1 ing hospital, must expect to be more or making them of more value7 Who of 

1 less inconvenienced. us would not have welcomed such in- 

1 In an experiment so new, one case struction in our student days? Now 

a study a week on each ward, would that a beginning has actually been 

in represent a good beginning. However, made, let us perfect this work, and pass 
ii this would be greatly influenced by the iit on to the rising generation,—a real 

Lt number of supervisors to conduct them, contribution. 
ee | the number and type of patients in the 

| hospital, and the size of the training 
9 Each ward should have its own set Laboratory Examinations in Food 
feet day and time of day for these discus- Poisoning | 
if sions, and possibly a schedule should be FP | 

| posted, so that nurses off duty could tory examinations now being made in 

| attend, if they desired. Attendance of other state health department laboratories, it 

the nurses on the ward where the case . —. 

is being discussed, should be com. Josienl examinations in connections with cases 

| pulsory,—including night nurses, if of suspected food poisoning. Recent scientific : 

| early hours are chosen. investigations have shown that nearly all so- 
| A record book should be kept and 
arranged to show, at a glance, how many 
ae. how many times, the subjects discussed, —State of Connecticut Health Bulletin, | 
Tf by whom, and under whose guidance. December, 1925. 
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The Part of the Head Nurse and the Teaching 
Supervisor in Nursing Education 
By M. Sr R.N. 


HE term head nurse has been in 

vogue in our hospitals almost 

since their foundation; and dur- 
ing that time her duties have been 
changing but always manifold. The 
part the head nurse played in the past, 
depended much upon the age in which 
she lived and the institution with which 
she was affiliated. We have seen her 
evolving slowly but surely from those 
duties which have now been given to 
ward maids, then to attendants, then to 


ing and a more dignified standing. 
The primeval force at the back of this 
evolution has been the evolution of edu- 
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5 
2. 


4 


tion. She seldom lasted long, which 
was, perhaps, a good thing. But now 
our views are changing. We demand 
so much in a head nurse that it is almost 
with fear and trembling that she accepts 
her new post. What part then does this 
new head nurse play in nursing edu- 
cation? 

Let us define her responsibilities. The 
chief and most important one is the 
patient. She is responsible to the 
patient, the doctor, the superintendent 
through the supervisor, and finally the 
community in which she serves, for the 
care with which she surrounds him. So 
ever in the foreground of consciousness 
must the head nurse find the patient 
as the dominant thing. We know that 
there can be a division of interests but 


students come first, then she has failed 
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! a nurse fighting in a chaos of manifold 
duties, up to the present where she has 
emerged with a more substantial foot- 
cation in which there has been stressed a 
the theory that every individual be given the lesser interests must always be pale 4 
a right to develop all innate capacities to before that greater one. a 
the fullest extent that is possible; to And so the head nurse, if she holds the | 
prepare that individual to live most and education and welfare of students first, 
serve to the best that he or she is capa- must fade in the background as a head 
ble. nurse and become a mediocre one in 
As our schools progressed, greater de- every sense of the word. There can be 
mand was made for a higher type of no equality of the two fos her. If the 
in her responsibilities and has missed the 
of greatest privilege of a head nurse, but 
if education means the opportunity of 
developing all innate capacities to the 
fullest extent, that our student nurses 
may go forth from our hospitals pre- 
pared to take their place in the vast 
field of nursing, shall she be the lesser 
interest?—and again we must answer, 
No. But here we have the patient, 
fica- that for which hospitals were founded 
: and the student nurse, who must be de- 
! has veloped to her fullest extent if nursing 
ö and education is to advance as other fields 
: of education, each clamoring to be con- 
483 


shortcomings. 
logical and educational principles at our 
command today, we must admit that 
there can be no division of interests if 
we have the greatest advancement. 

So we must leave the patient as the 
main interest of the head nurse and 


as they confront her, are not lost upon 
the student. Thus we find the stamp of 
the head nurse upon our students as 


they later attempt their adjustments 
under similar circumstances. 
The head nurse knows her ward, she 


she knows and that is no small thing in 
our scheme of education. 

We said earlier that the student nurse 
must not be sacrificed for the patient, 
that she has the right to every oppor- 
tunity. We found that the head nurse 
with her manifold duties could not be 
trusted entirely with the teaching of the 
student of everything necessary and 
with her service in addition, that in the 
end the student would suffer and later 


were particularly heavy. We had no 
time to observe; we had to finish. The 
head nurse had no chance to observe our 
work, to watch us give treatments, to 
see that we received what we should in 
the way of observations, technic, etc. It 
was too much and consequently we left 
these services with many mixed ideas 
and conceptions instead of what we 
should have. This is bad, but the head 
nurse was not to blame, because she sim- | 
ply had not the time, and our students 
suffered. Whenever the need is great 
enough for an article, the demand gen- 
erally produces it. Our need has been 
great and from the demand there has 


visor. This individual’s duties are not 
clearly defined as yet, we have only got- 
ten so far as to say that the student is to 
the teaching supervisor what the patient 
is to the head nurse. The student 
comes first. Her aim is to develop the 
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| | demand so that both may have their 
1 head nurse’s main field leads her not 
| | directly into the field of nursing edu- knows symptoms, and it is she who 
1 cation. must point out and make lists of the 
11 Some may answer that the head nurse important things in the ward to show 
it has done both in the past and nursing the students or hand to the instructor 
1 has advanced. But we must see that or the teaching supervisor, whichever it 
1 the more advancement we have made, chances to be, as in many instances she 
1 the more capable are we of seeing our is the instructor for that particular field. 
1 She codperates and makes possible the 
1 best teaching because she gives what 
11 | 
7 1 permit the student to sink to a lesser N 
| te level. This, however, does not mean 
| ! that the head nurse plays no part in f 
| 3 nursing education. It is she who by : 
| | g constant study and development of her- ; 
i self in her work, can stand out as an . 
if example and inspiration to the students our profession. We all remember our j 
| f as they work upon her wards. How experiences in certain wards when they : 
ip many of us today can recall the ideals : 
1 formed in training, the makeup of which a 
1 was for the most part our ideal head 
if nurse? It was that ideal which kept 
| 5 us alert and conscious of the goal to 
ie which we were striving. How much it 
| i meant could not be stated in numerical 
1 terms. So, as an inspiration and an ex- 
lg ample to our students, we find the head : 
14 nurse adding much to our nursing edu- 
14 cation. Her enthusiasm and considera- 
oan tion of patients, sets before our students : 
ii the proper conception of what the 
ia patient really means. It is she who 
1 learns her ward and methods of dealing 
1 with that particular branch of medicine 
which transmits itself to our students grown up a new individual in our train- 
i tf with whom she works. ing schools known as the teaching super- : 
1 The method of meeting superiors, 
if doctors, patients, patients’ relatives, and 
1 ward maids and adjusting the problems 
it 
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student to the fullest extent possible. 
Her duties are not clearcut, but the 
hospitals are trying to work them out 
satisfactorily both to the student and 
all with whom they are concerned. 

She is present at all treatments, she 
observes the student technic, sees that 
the student understands what she is do- 
ing and why she is doing it. There is 
uniformity in the ward, but most of all 
there is uniformity in the teaching. 
There is no chance for varied methods 
done in a slipshod manner. There is 
no opportunity for bluffing; and after 
three years of carefully supervised 
work, we shall see students turned out 
more accurately and carefully trained,— 
more on a level with our other institu- 
tions of learning. The investigations of 
our training schools throughout the 
country a few years ago showed us the 
need for some such individual to save 
the student from being sacrified to the 
hospital in a continuous round of 
mechanical routine work. 

Education, after all, means our abil- 
ity to transfer our knowledge into be- 
havior, the kind of behavior will mean 
the kind of knowledge obtained. If we 
would keep abreast with our other edu- 
cational institutions, we must lay bet- 
ter foundations. In the preparation of 
teachers, the requirements are four years 
of college education plus one year, at 
least, of teaching under a critic teacher. 
This is the preparation of the teacher for 
the care of one side of the child only, 
the mental, yet we send nurses out to 
care for life, the most precious and 
sacred thing known, ignorant of much. 
They were taught, yes, so were teachers. 
But did that take the part of super- 
vised teaching? No, and nurses must 
be supervised. What if your nurses do 
have exceptional courses in Materia 
Medica? Can that take the place of 
clinical study brought about by a teach- 
ing supervisor in the ward? The effects 
of the drug, the results pointed out by 
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a competent individual, stamp the 
knowledge as nothing else can do. How 
much more would the application of a 
hot pack mean to a student nurse if 
she could have a resumé of the case 
presented to her before applying it, the 
purpose of the pack, the procedure, and 
what to observe. You say, if she is 
taught well, she’ll remember it or, later 
on, read up on it. Do they? I am 
afraid not. They are too tired, too 
many other things, as lessons, require 
their attention. We only have to glance 
back at our own training and remember 
the tendency to do only what we must, 
and put that off until the last, which is 
but natural human behavior. So we 
can’t blame the student. The blame is 
to be placed at our door. I have seen 
nurses in very reputable hospitals or- 
dered to carry out a nursing procedure 
that was somewhat unusual. The sud- 
den intake of breath is often the re- 
sponse and if you are observant, you see 
her hasten to some of the other girls, 
and often some whispering, and by 
putting two and two together, do a fair- 
ly acceptable demonstration. Is this 
what we want? 

Some of you may think complacently, 


that doesn’t happen in our institution. 


Have you ever had students come to you 
just before the State Board with things 
that were vague to them, yet which 
they were positive they should know? 
Have you ever quizzed them unexpect- 
edly, six months after a demonstration 
which you felt had been so successful? 
Try it, it is the best remedy I can offer 
to give your ego a downfall. These are 
merely a few of the reasons for the 
teaching supervisor. Some of you may 
say that your head nurses and super- 
visors test students in the ward. I ad- 
mit this, but it is not scientific, because 
if the ward is heavy, they have not the 
time and it is when we have the heaviest 
wards that the student should have the 


greatest opportunity. The part this 
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teaching supervisor are both invaluable 


to nursing education. 
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| supervisor in nursing education plays 2 

| is large indeed, so large that we PIES 

if it. She is 

oi in her infancy but she will do much tion, mailed to members listed 

ia in the revolutionizing of our entire been returned because of incorrect address. 

1 nursing education. If these members will 5 

| The hospitals that have triggssites quarters, National Leagu 

| are very enthusiastic in its suc 

| | needs only time to give its 

| 

| | | students, giving her best in th 

11111 her patient, aiding the teachit 

1 visor in codperating with her 

1 way possible, giving to her fre 

exhaustible fund of knowledge 

1 through careful study and we 

391 ward, giving all that would 

ens supervisor in teaching 

0 fill their rightful place in 

1 her part is by no means a sm 

i the scheme of nursing educati 

if teaching supervisor’s part is 

1 students, that they may go fc 

lt oped to the fullest extent, that 1 

in live most and serve best. I do 

: 1 extent could be computed, for it | 
pp the fulfilling of a precept i 
1 the Gallilean years ago: 
Cast your bread upon the wate ö 
ii shall find it after many days. 
O ts as well as 
did c of priva 
where suse the 
t the welfa 
i porta: No place 

1 this peril 
1 Idren as 
them. 
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Delano Recruiting Week 
RACTICALLY simultaneously, a 
2 with both hospital schools of nurs- 
ing and the Red Cross Nursing Service 
has been made in Michigan and the 
New England States. According to the 
decision of the Detroit Local Committee 
on Red Cross Nursing Service, following 
the plans for student enrollment sug- 
gested by Grace Ross, the chairman, the 
second week in March, centering around 
March 12, Jane A. Delano’s birthday, 
will be set aside as Red Cross Recruiting 
Week. It will be the climax to year- 
around organization that will make stu- 
dent nurses familiar with the noble 
history recorded by Red Cross nurses. 
To summarize the plan: Nearly 


school might make itself responsible for 
a committee to promote enroll- 

ment in the Nursing Service at gradua- 

tion. One nurse should be chosen from 

each school to give a class paper based 

on the study. It is further 

that these papers should be presented at 


rollment. The superintendent of the 
school is then on the spot to supply the 
training school’s credentials, also to 
secure a copy of the physical examina- 
tion, usually made before students leave. 
This is good for a year and will be ac- 
cepted by the Red Cross Nursing Serv- 
ice. As soon as the student has joined 
the Alumnae Association, the credential 
showing her connection with the Ameri- 
can Nurses’ Association may also be in- 
cluded. When she has taken her State 
Board examination and has secured her 
registration number, the information 
can then be sent to the Local Committee 
or direct to National Headquarters. 


blanks is here. These 
be written out by the applicant 


REE 
: 
2 


So the usual details, almost always 
incidental to graduation, can be turned a 
to account both ways, the student spared 4 
every school under its system of student some effort and time and enrollment 4 
government has class organization. It in the Red Cross Nursing Service 1 
is suggested that study of the work of facilitated. “a 
the Red Cross Nursing Service might A word about the filling in of appli- 4 
form an interesting part of the group’s call 1 
consideration. The Senior class of each 3 
by the superintendent of 
N a general meeting of the city hospital 1 liked for clarity and neatness, 1 
: schools Senior classes, during Red Cross there are still a few occasions left when 3 
Recruiting Week. National Headquar- handwritten communications are pre- 
ters will be pleased to indicate subjects, ferred! “a 
: if so desired, and to pass judgment on The day Miss Ross presented her a 
: the best papers presented by the various plan for student enrollment to the De- ae 
N Senior classes, should the occasion be troĩt Local Committee on Red Cross ie 
: made a competitive one. Nursing Service, there was a meeting of °F 
ö In regard to the technical details, the one hundred Senior students at the is 
president of the Senior class might be Harper Hospital. Emily A. McLaugh- “93 
i appointed to see that all graduating lin, Superintendent of the School, one a 
8 nurses receive application blanks for en- of the ablest of Red Cross workers, who Bo 
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their own charming home at 15 Man- 
chester Square. - It became an actuality 
through gifts from various Red Cross 
Societies—the British Red Cross do- 
nated the lease covering a period of six 
and one-half years and its present loca- 
tion in London, with valuation post-war, 
makes this a considerable item. The 
American Red Cross, among others, 
gave a substantial sum of money and 
several Red Cross Societies furnished 
decorations and draperies to make the 
rooms representative of their countries. 
It is a most interesting place, truly in- 
ternational as a tour through it reveals, 
and as attractive as it can be. 

The “house mother” is an American 
Red Cross nurse. In other words, the 
assistant to Mrs. Maynard Carter, 
Director of Studies, and also superviso? 
of “International House,” is Nan L. 
Dorsey, of Pittsburgh. She was one of 
the postgraduate students during the 
1924-’25 session. They liked her so 
much that they elected her president of 
the newly formed Alumnae Association 
and she liked London and the work so 
well, that after a trip home to the States 
she went back to reside there. 

Nurses from all over the world go to 
Bedford College to take these inter- 
national courses. Since 1920, when 
nineteen women gathered from eighteen 
different countries for the opening ses- 
sion, then quite experimental, eighty- 
seven representatives of the Red Cross 
Societies of thirty-nine different coun- 
tries have taken the work. They include 
several from the United States. 

The cost of taking the course is now 
fifty pounds sterling less than it was— 
or, in more familiar money, $243. The 
total for tuition, residence, books, ex- 


cursions and incidental expenses (but . 


not travel to and from Lon- 
don) is at present $973 for the year, in- 


stead of $1,216, calculating at the pres- 


ent rate of exchange. It is hoped to be 
able to reduce the cost still further. 


June, 1926 
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An Ex-Queen’s Message 
HE Queen permits me to send her greet- 
ings to the American Red Cross, most 
particularly to American Red Cross nurses. 

This gracious little message from Ex- 
Queen Sophia of Greece was sent 
through Alice Fitzgerald to Miss Noyes. 
The “how” of its coming in letter form 
makes an interesting story. 

Miss Fitzgerald was at her home in 
Florence for a brief period, between the 
termination of her six months’ work in 
Paris, as adviser on nursing education 
to the League of Red Cross Societies, 
and her departure for Siam. Ex- 
Queen Sophia heard of her visit. 
She wished to meet Miss Fitzgerald; 
so in the home of other Greek exiles, 
the presentation was made. Need- 
less to say, those dramatic and crowded 
years in Greece when such excellent 
work was done by American Red Cross 
nurses; notably, Kathleen d’Olier, Mrs. 
Charlotte Heilman, Marie Zacca and 
Eleni Inglezaki—were surveyed. The 
result was the message for all American 
Red Cross nurses through Miss Noyes. 

From December, 1920, when her 
royal husband, King Constantine, was 
restored, to September, 1922, when he 
went into exile again, this time never to 
return, for he died the following Janu- 
ary, Her Majesty showed keen and prac- 
tical interest in the American Red Cross 


zines, by the way, that Queen Sophia 


NOTHER list is appended of those 
American Red Cross Nurses whose en- 
rollment has been annulled but whose 


* 


dispensary, visiting nurse and later, the a 
child welfare program, with which Mrs. a 
Heilman’s name will always be asso- a 
ciated. Among the American maga- 3 
constantly had on her book table in 5 
Athens were The American Journal of = 
Nursing and the Public Health Nurse. 3 
In Miss Fitzgerald’s words, 4 
I found her a very charming woman with a . 
most remarkable knowledge of modern nurs- : 
ing and welfare work. x 
Unreturned Badges 
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Student Nurses’ Page 


From the Case Record of Harold 


By ELV BEAM 
School of Nursing, Chambersburg Hospital, Chambersburg, Pa. 


demented little boy was moved from a 
house in an obscure corner of the town 
and admitted to our hospital. 
It was then that the story came to 
light, the story of a step-mother beat- 
ing, imprisoning, and starving the child 
until the body was scarcely more than 
a frame weighing 22% pounds, and 
carrying abrasions due to cruelty. 
No medication was necessary in this 
case. Fresh air, food, sunshine and 
good nursing were the only treatment 
given. Nineteen days in the hospital, 
and as a result of proper food and care, 
the weight increased to 33 pounds. 
Evidence was secured by officers, 
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On ApMIssion 
NE of the most pathetic admis- 
sions to our hospital was that 
of Harold, aged 3 years. This ‘ 
and approved. 
calm of the town was a 
dignation 
é Bs: 
bruised, Reavy To Bx Discwaarcep 
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Summer Vacation 


| By Li 
Male Student, Hunan-Yale School of Nursing, Changsha, China — 
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| ist of Isaac and the parents bitterly 
they were sentence of the defend- 
er before had months in county jail. 
y. At this was taken at the 
wen to the pu , three months after 
starvation, a diag- admission. 
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The American Nurses’ Association 


Orders will be received at Headquarters for 
the Accredited List of Schools for 1926, the 
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Association is now 150. 


Report ror Aran, 1926 
Balance on hand, March 31, 1926. $15,739.32 


Interest on bonds 362.12 
Interest on bank balance 26.26 
California: Dist. 1, $2; Dist. 3, 

$30; Dist. 5, individual 


10, $19; Dist. 18, $5 te 169.00 
Georgia: 3 25.00 
Iowa: Dist. 7, $22; Dist. 4, $27; 

individual 54.00 


Alum., $5 30.00 
Michigan: Blodgett Memorial 
Hosp. Alum., $25; Marquette 


Jun. 1926 


Houghton Dist., $20; Lansing 
Dist., $76; St. Joseph Dist., $14; 
Battle Creek Sanitarium Alumni, 


Dist. 3, St. Elizabeth’s Alum., 


133.00 
215.20 


104 00 


30.00 


115.00 
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1 items should be typed, if possible, double space, or written plainly. Great pains 
be taken with names. A marriage or death notice should be checked in every detail, 
Gor acdurecy, before beng forwarded, and the sender's name should be attached. All news items should 
be sent to The American Journal of Nursing. 19 West Main St., Rochester, N. V.! 
22 — Dist., $36; Grace Hosp. Alum. 
for the Proceedings must be in Headquarters _ $8; individual member, $1... 328.00 
on or before July 15, as none may be filled Minnesota: Dist. 3, individual 
after that date; the price will be 25 cents. members. $5; Asbury Hosp 
A limited supply ot the six volumes of the Alum,, $15; St. Andrew's Hosp. 
International Council of Nurses’ Bulletin, pub- Alum., $14; Minneapolis General 
Hosp. Alum., $25; Dist. 4, 
Sounds Park’ Hosp,’ Alum, 
Ancker Hosp. Alum., 873 
Mississippi: Mississippi State 
Nurses’ A ꝶ 
Missouri: Kansas City General 
New Hampshire: New Hampshire 
Aum, $5; New Hamp 
shire State Hosp. Alum., 328 — N 
New York: Dist. 9, Samaritan 
Hosp. Alum. $25; Saratoga 4 
Hosp. Alum., $25; Dist. 13, indi- 2 
vidual member, $5; New York 5 
Dr Post Graduate Hosp. Alum., 825; 2 
: United Hosp. Alum., Port Ches- ¥ 
Nurses’ Relief Fund ter, $15; Dist. 14, Wyckoff — 
This fund exists to help members of the Heights Hosp. Alum. $20 -..... im | 
American Nurses’ Association who are ill and Ohio: Dist. 1, $53; Dist. 2, $12; | 
cannot pay all of their own expenses. The 22 —-„— | 
amount paid is based on the need of the $7; individual members, $6; Dist. : 
applicant and rarely exceeds $20 per month. 4, individual members, $100; W 
R. U. Alum., $150; St. Luke's 
School Alum., $65; Charity 
Hosp. Alum., $50; Good Samari- 
tan Alum., $20; Glenville Hosp. 
Alum., $25; Lutheran Hosp. 
Alum., $16; individual member, 
Lutheran Hosp...Alum., $105; 812; Dist. 8, individual members, 
other district members, $8; Dist. $50; Deaconess Alum. Assn., $65 ; 
Cincinnati General, Assn. $50; 
Christ Hosp. Alum., $35; Jewish 
Hesp.. Alum., $35; Bethesda 
Hosp. Alum., $25; District 9, in- 
Kansas: Kansas State Nurses’ Assn. 38.00 dividual members, 380; St. Vin- 
Massachusetts: Worcester City cents Alum., $50; Toledo Hosp. 
Hosp. Alum., $25; Melrose Hosp. Alum., $25; Robinwood Alum., 
sis; Flower Alum., $10; Lucas 
County Alum., $5; Dist. 10, $50; 
Dist. 11, $23.75; Dist. 12, $61; 
495 7 
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| The Isabel Hampton Robb Memorial 
Fund 


A fund derived from voluntary contribu- 
tions; used for granting scholarships. 


Towa: Dist. 6 — 7 
Massachusetts: Melrose Hosp. 
Nurses’ Alum., $5; Norfolk and 


The Mclsaac Loan Fund 
A fund derived from voluntary contribu- 
tions, used to grant loans for educational 
purposes. 

Report to May 10, 1926 


4148.70 
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| 
Dist. 14, $11; * 
Alum., $25; 
Alum., $25; 19 mem- 
Pennsylvania: Dixmont Hosp. 
| —— 6.00 
Rerort to un 3, 1926 
| Washington: Kings County Nurses’ ‘ 
if 25.00 Previously acknowledged $30,499.44 
: | | Wisconsin: 9— Hosp. Alum. 25.00 Receipts 
| California: Dist. 3, $10; Dist. 
Paid to 104 applicants... $1,567.00 10.00 
Expenses in operat- 
— — wg Suffolk County Branch, $15; 
and March). 333.30 Newton Hosp. Nurses’ Alum,, 
p 50.00 ̃ —y—„— — 45.00 
wh 182.00 New York: Post Graduate Hosp. 
Rental of safety denosit Nurses’ Alumnae (New York 
box 15.00 City) ------------------------ 5.00 | 
Excl 1.20 Pennsylvania: Nurses’ Alu m,, 
postage and telephone. 2.50 
Int. required on purchase Association, Nashville Dist. ..... 10.00 
of U. S. Liberty Bonds 10.67 K- 
Interest required on pur- Dist. Seattle ounty, 300 
chase of Am. Tel. & 1 
| Tel. bonds 10.00 $30,634.44 : 
| Total disbursements ......... 2,171.67 Treasurer. 
it Balance on hand, April 30, 1926... $16,498.98 
Invested funds 101,757.86 
Balance in American Nurses’ Assn. 
Nurses’ Relief Fund Savings Ac- 
̃ 
| All contributions to the Nurses’ Relief Fund Interest 
| should be made payable to the Nurses’ Re- Receipts 
lief Fund and sent to the State Chairman. Cant ia: Dist. S, $10: Dist 
She, in turn, will mail the checks to the , 8 . ° 
American Nurses’ Association, 370 Seventh 35.00 
| Avenue, New York, N. V. If the address of eee 11 20.00 ; 
the Chairman of the State Committee on the folk County Branch a 93.40 
Relief Fund is not known, then mail the New York: Post min ORL RON 
checks directly to the Headquarters office of se —— — 
the American Nurses’ Association. — — ae 
| 
| requests for leaflets and other information, ad- . , 
| dress the Director at the American . Nuéses’ . $235.90 
A Corvection—In the report of the Retiet APF 3, loan 10000 
Fund for December, 1925, under Minnesota, May 10, balance $135.90 
the contribution from District 5 should read Maur M. u:. 
Vou. XXVL Ne. 6 
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Appointment: One. Superintendent of Nurses. 


Transfers: To Canacao, P. L. Tue AssociaTion vor THe 
or THE Murpep will hold its fiftieth 


Superintendent, Navy Nurse Corps. 
U. S. Public Health Nursing Service 


Report For Aran. 


Transfers: To Ellis Island, N. V., Eliza- 
beth Burke, Anna Walsh; to Stapleton, N. V. 


service 
. The 


tour of inspection of the Coast stations, Mem- 
phis, Louisville, and the trachoma 
in Kentucky. 


Lucy 
Supt. of Nurses, U. S. P. H. S. 


1 Navy Nurse Corps City, Mo., Virginia Oakley, C. N.; to Phila- 
1 5 ee delphia, Pa., Florence Pelton, C. N. 
| Manar A. Hickey, 
. Eva 
| | A. Netter; to Guam, Anne M. Bombard, . 
| Williamina M. Laurenson, Nancy Erwin, 
| Nume; to League Island, ——— Florence Nightingale Services 
Nurse, Laura A. Roburds, Lillian R. Cor- Michigan: Detroit Under the auspices 
nelius; to Pearl Harbor, T. H., Agnes Puck, of the Detroit Branch of The Guild of St. 
| Ruth Ingram; to Quantico, Va., Ida L. Hodge, Barnabas, twenty-six nursing organizations of 
Chief Nurse; to Twelfth Naval District, Mar- Detroit united in observing the one hundred 
| garet M. Aughivan, Annie Leighton, Laura M. and sixth anniversary of the birth of Flor- 
Gibson, Nellie M. Skinner. ence Nightingale, at St. Paul’s Cathedral, on 
Honorable Discharge: Helen M. Mechlin, May 9. About 900 nurses participated in the 
Cornelia S. Brown and Mazie D. Sowell. service. Chester B. Emerson, D.D., preached 
| Resignations: Gladys Martin, Priscilla B. the sermon. 
| Teele and Anna M. Jaeger. New Jersey: Orange.—The Guild of St. 
J. Beatrice Bowman, Barnabas for Nurses held a service for doctors 
: ä and nurses, in honor of Florence Nightingale, 
conducted by Dr. Charles Thomas Walkley, 
— Chaplain of the Guild, and was impressive and 
inspiring. Over 400 nurses attended and 
: resented. The church was filled to its capacity. 
Josephine Small, Ida Holbrook; to Boston, 
Mass, Pauline Senter; to Key West, Fa, Barnabas 
Anna O’Meara; to New Orleans, La., Daisy — — — * 
Mount, Marguerite Lincoln; to Port Town- with a beautiful 3 
— Ethel Maynor. in the Cathedral of St. John the 1 
Reinstatements: Helena Bonner, Eleanor 
Martin, Jessie MacFarl , nave was filled with nurses in unif 
5 ates in was 
| The Superintendent of Nurses has made a vited guests, administrative nurses 
white uniforms, Teachers 
Nurses in their 
| — 
i the Legion and, on the 
Cross nurses, showing the 
U.S. Veterans’ Bureau, Nursing Service We tox. 
i Report ron Aran Manning of New York, Bishop Stearly of 
1 Assignments: 32. New Jersey, and Haley Fiske, President of the 
Transfers: To Algiers, La, Frances E. Metropolitan Life Insurance Company. Mr. 
| Crosby, Gertrude Littel, Cora Godfrey, Paul- Fiske spoke with wide knowledge and stimu- 
lating emphasis of the service visiting nurses 
ine Chamberlain; to Newark, N. J., Ruth 
Young; to Aspinwall, Pa., Emma Dosall, C. N., are rendering throughout this country. 
Belle McAtee; to Oteen, N. C., Mabel Phill- Utica.—On the evening of May 9, the 
son; to Livermore, Calif., Helen J. Waller, nurses from District 7, held a most impressive 
| Teresa Hentges; to Tacoma, Wash. Hannah service at the First Presbyterian Church, “in 
| Atkinson, Asst. C. N.; to N. Chicago, III., Ma- memory of Florence Nightingale and all nurses 
bel M. Morse, Mabel A. Gray, Asst. C. N.; to who have given their lives in love of duty.” 
) Alexandria, La,, Gertrude Moran; to Kansas About 350 nurses were in the procession. The 
ven. XXVI. No. 6 
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a pioneer in nursing Swedish 
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„ and as each name was called, a nurse Ancker Hospital Training School, St. Paul, a 
Robb helped 
Director of the 
War, 
Nursing 
urse Association 


— — For Sophia A. class of 47, on May 285. 


Palmer, first editor of The American Journal 
Reid Memorial Hospital, Richmond, a class Presbyterian Hospital School of Nursing, 


Minnesota: 
May 12, with an address by 
Denver, 
address 
Haven, 
address 
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Hospital, Allentown, 
May 20, with an address by Irvin D. 
General Hospital, 
of Nursing, Fond 


29, on May 14, with an 
Carr. 


dress by W. Russell 


Vermont: 
Brightlook Hospital, St. J 


St. Agnes Hospital School 


du Lac, a class of 15, on May 12. 


The 
Barre, a class of 


ik 


„„ 


THE AMERICAN JOURNAL OF NURSING 
Heights Hospital and Brooklyn Tae Stats 
| School for Nurses, a class of 10, Nona Association, Laos oF 
Nunsmo Evovucarion, and the Srars 
' in Beach for their annual conven- 
| Jewish Hospital School of NursingsaGi — — 
| cianati, a class of 18, on May 27, — cin 
address by David I. Wolfstein, M.D. er met at the 
Oklahoma: program con- 
19 Morningside Hospital and Training 
1 for Nurses, Tulsa, a class of 7, on 
1 with an address by Fred V. Cronk, 
11 Penns 
id 
11 
11 
11 
| : State Nex 
| The annual meeting of t 
11 
a 
tag 
| 
| 
Jylie, Phoenix. 
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Asso- 


STATE 
Nurses will hold 
at the 
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af 


zat for 1926- to hold a joint meeting in July, at a date to 


Red 


NEWS 501 on 
lealth was read by F. A. Priest, M.D. The | 
uly meeting was cancelled. The next 
heeti: will be held September 11. 
Association entertained the mem- | 
ss of the graduating class at their meeting. 

y 19. The Association is extending an in- 
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14 New York: Auburn. rte 
1 Hosrrrat Nunsss in 
ae meeting on April 30, whe Adv 
i National a 
(ii or arrangements nd 
class and for t sult 
1 TAL ALUMNAE ASSOCIATIC e, Instructc 
1 ing, elected the following jeug and realth, Tuberculosis Sanatorium, 
11 | Beyer; mducted a General Round Table 
a mney; cor be one of the most interesting 
7 fin. 152 convention. The regular open- 
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ginia, June 16, 17 and 18. For further 


Harrissurc Hosprrar n the State, twenty-four 
_ | was held at the ! ported that nineteen 
Ma ing the graduating r, having raised two : 
4 i. The State Asso- 2 
st year pledged a 
| red by the Board of 
blishment of State 
2 | hands of a commit- 
1 ely $500 was author- | 
ee lief Fund; and the 
Virginia: Tur 
1 convention of the G 
TION OF VIRGINIA 
1 4, 5 and 6. Two b 
aa and many impc 
| 4 either completed or 
1 Martha V. Baylor, 
Nursing Foundatior 
1 lent report, which 
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| 
tia | 
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Associarion, June 19. The following papers 
Mary Réberts, Yakima; Twenty Years of 


Marriages 


Alice Birchell Bardsley (class of 1917 
Germantown Dispensary and Hospital, Phila- 


to Ensign John D. Hayes, on April 8. 
Mary Elizabeth Crosby (class of 1923, 


Treva W. Deem (class of 1924, Reid 
Memorial Hospital, Richmond, Ind.) to Glen 
N. McCarty, on April 3. 

Mattie Julia Hardy (class of 1925, Uni- 


1926 


versity Hospital, Augusta, Ga.) to George 
Morgan, April 3. At home, Miami, Fla. 

Lois Hughes (class of 1923, Grant Hospi- 
tal, Columbus, Ohio) to Fred G. Fisher, April 
26. At home, Columbus, Ohio. 


Caroline S. Service (class of 1921, Metho- 
dist Episcopal Hospital, Philadelphia, Pa.) to 
William J. Cavanaugh, April 28. 

Mabel Shipley (class of 1912, Grant Hos- 
pital, Columbus, Ohio) to Cashard Flora, 
March 30. At home, Nashoba, Ohio. 


Mildred K. Stedman (class of 1914, Rome 
Hospital, Rome, N. Y.) to Joseph Evans, on 
April 1. 


Lillian Swanson (class of 1915, Hamot 
Hospital, Erie, Pa.) to C. W. Fortune, M D., 
on March 26. At home, Erie. 


Juanita M. Wyman (class of 1916, Rome 
Hospital, Rome, N. Y.) to Albert Portner, on 


March 20. 
Deaths 


Mary Beers (Illinois Training School, Chi- 
cago, III.) on March 9, of carcinoma. Miss 
Beers was superintendent of St. George’s Hos- 
pital, Iron Mountain, Mich., until it went out 
of existence a few years ago; since then she 
has been doing industrial work. 


Anna Burns (class of 1924, Newark City 
Hospital, Newark, N. J.) in April, of tuber- 
culosis. 


Mrs. Price (Addie Coapman, class of 1802, 
Long Island College Hospital, Brooklyn, 
N. V.) on May 11, in Ramsey, N. J. 


Regina Dailey (class of 1919, Mercy Hos- 
pital, Chicago, III.) on March 20, after a ten 
days’ illness of pneumonia. Miss Dailey had 
done private duty work. 


Clara Ewing (class of 1901, Presbyterian 
Hospital, North Side, Pittsburgh, Pa.) at the 
Hospital, April 13, of pneumonia. Miss 
Ewing will be greatly missed by all her friends. 
Burial was at Saltsburg, Pa. Miss Ewing be- 
queathed five hundred dollars to the Nurses’ 
Endowment Fund. 


Margaret Finnegan (class of 1917, New- | 


ark City Hospital, Newark, N. J.) in De- 
cember, of pneumonia. 
Mrs. M. Stephen Brennan (Elsie Irene 


Forbes, class of 1904, Mountainside Hospital, 
Montclair, N. J.) on March 16, in Toronto, 
Canad 


Estella Foster (class of 1903, Ottumwa 


4 
4 
* 
7 
= 
7 
$ 
* 


Board of Health; Alice 3 
18, and Wasnincton Srate Pvusiic HEALTH 
Nursing Progress, Nora K. Daly, Spokane; 
: Frankie, Health Officer of Everett; Our Debts, : 
Good 
| maritan Hospital, Portland, Ore.; The Alum- : 
nae, a Link Between the School of Nursing 
and the District Association, Catherine Jones, i 
Seattle; Proposed Grading of Schools, Mary 
s Buob and Bessie Smith, Spokane; Nursing 5 
Activities in British Columbia, Helen Randall, 
5 Chairman of Registration Committee, B. C.; 3 
f Are There Advantages in Offering Rewards in : 
Schools of Nursing? Marion A. Smith, Ta- 4 
coma; Advance in Scientific Medicine the Past | 
Ten Years, Dr. James Hunter, Seattle. Tue | 
Wasnincton or Epvucation will have | 
a business session with a round table discus- | 
sion led by Evelyn H. Hall, Seattle; the Pri- 
vate Duty Section will have a round table 
discussion led by the chairman, Nora Daly, 
on some subject of vital interest to the private : 
duty nurse. 
Ov—ͤ— 
delphia, Pa.) to Albert Magnitsky, on May 1. 
3 At home, New York City. 
Marie-Louise Breingan (nurse, U. S. N.) 
Tennessee Coal & Iron Company’s Hospital, 
Fairfield, Ala.) to H. A. Tyson, February 8. 
At home, Lowndesboro, Ala. 
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ensington Hospital for Women, 
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Announcements and Reports 
California: Los Angeles.—A three-day 


Nursing in addition to those in Administra- 


University may also be elected. For informa- 


sota. The course is open to all graduate 
nurses, whether public health, institutional or 
private duty. 

New York: Tue New Yorx Strate On- 


Jun. 1926 


Summer Schools and Institutes 


GANIZATION ron Pusiic HeattH Nusse 
arranged a one-day institute on Communicable 
Disease in New York City, April 10. This 
institute was more or less a trial one. The 
response was very encouraging. It is hoped 
that similar institutes will be arranged in other 
cities of the State in order to give all the 
members of the organization the same oppor- 
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ounced in the April issue of the 


* 
: 


‘ Institute was held under the auspices of the 
1 California League of Nursing Education, 
Southern Branch, April 13 to 15. One of the 
outstanding features was a series of lectures 
on the Principles of Teaching, by Martin J. 3 
Stormzand, University of Southern California. : 
Mr. Stormzand gave a sample Weeks Lesson, ‘Unity. 3 | 
, including Study Guide and Tests from the Ohio: At the University of Cincinnati, the ; 
Practice of Nursing. At a dinner meeting the 
subject, “The Responsibility of the Com- 
munity for Nursing Education,” was discussed 
by Helen Laughlin, University of California, 
Southern Branch, Mrs. Myron Hunt, Pasa- 
dena, and Percy T. Magan, M.D., Los Angeles. Pennsylvania: Philadelphia.—A course 
Other topics discussed were Physical Educa- nent 
tion, Ethica, Nervous and Mental Diseases, and 6, | 
Psychology. The student nurses appeared on the ach 
program giving criticism of and constructive m. 
suggestions for improving schools of nursing. il- a 
Florida: Gainesville.—The University of of 13 
Florida will offer at its Summer session, June Jer- i 
14 to August 6, a course in Public Health 4 
tion and Curricula in Nursing Schools, all of = 
which will be under the direction of Katherine a 
J. Densford, Assistant, Illinois Training School Jefferson Hospital; Eleanor Altemus, Reg- a 
for Nurses. Courses in other departments ofthe istrar, Presbyterian Hospital; M. P. Burl- ee 
«ingame, Manager, Wilson Laundry, Bryn 
tion write to the Dean of the Summer School, Mawr. The course will be especially valuable 1 
i University of Florida, Gainesville, Florida. to those who have had hospital or institu- 1 
Minnesota: Minneapolis A tuberculosis tional experience. The curriculum will in- 
institute will be conducted at the University clude: First steps in organizing a hospital; 1 
of Minnesota, June 14-19, under the auspices Functions and principles of organization; Re- “i 
of the General Extension Division of the Uni- lation of a department of institutions and 1 
versity, Hennepin County Tuberculosis agencies to the hospitals and institutions of og 
Association and the Glen Lake Sana- the state; Administration; Purchase and issu- 1 
torium. Nurses attending the Mississippi Val- ance; Hospital accounting; Hospital histories 3 
ley Tuberculosis conference, will be able to and chart records, including medical and surgi- ae 
get three days of the course, as Minneapolis cal cases coming under all of the special de- ae 
is but one night’s ride from Chicago. Tuber- partments; Construction, heating and light- 3 
culosis clinics in Minneapolis hospitals, will ing; Departmental studies: (a) The Training . 
be included in the educational side of the School; (b) Out- patient Department; (c) So- a 
institute. Leading physicians and nurses in cial Service Department; (d) Laundry Opera- 8 
the tuberculosis field will be on the program. tion and Management; (e) Housekeeping; (f) TS 
: Jean Taylor, superintendent of the Minneapo- Functional organization studies of other de- 9 
lis Visiting Nurse Association, is chairman of partments. Philadelphia is a great medical 3 
the program committee, while Dr. E. 8. center and the large number of hospitals, both =a 
Mariette, medical director of Glen Lake Sana- general and special, afford abundant oppor- ee 
torium, and Dr. J. A. Myers, are special com- tunity for observation and laboratory instruc- eo 
mittee members. Registrations may be made tion. As the Sesqui-Centennial will begin fam 
with Eula B. Butzerin, University of Minne- June 1, it will be a good opportunity for those re 
who wish to visit the city, to spend six weeks a 
at Temple University. Those who register a 
early will be able to secure accommodations 8 13 
in the Dormitory at a reasonable rate. 1 


"About Books 


Microse Hunters. By Paul de Kruif. 
363 pages. Illustrated. Harcourt, 
Brace and Company, New York. 
Price, $3.50. 

HE author himself characterizes 
this book on “microbe hunters” as 

a “grotesque but not perfect story of 

their deeds,” and any conscientious re- 

viewer who forces himself to read the 
book can but agree with him. As his- 
wo it is not always reliable; it lacks 

real inspiration for both students and 
laymen, who will very often be left 
hopelessly muddled with regard to some 


pre. 

dice are both responsible for actual mis- 
statements, ranging from such minor 
details as fourteen instead of twelve in- 
jections in Pasteur’s first human treat- 
ment for rabies, to deferring from 
twelve to twenty years to a favorite 
“hunter” such definitely formulated the- 
ories and observations as the cause of 
anthrax, the role of spores, and specific- 
ity of bacteria. 

Neither present-day. medicine nor his- 
torical bacteriology deserve the impli- 
cations carried by such expressions as 
“obscenities of the ordinary medical 
student,” “cutting up sick people,” 
“murderer in his heart” and “dug ghoul- 
ishly into the spleens of dead children.” 

Still more to be deplored are the un- 
certainties and misconceptions which 
must be the lot of even the most intelli- 
gent layman, with such questionable 
statements or implications as that drink- 
ing hot coffee kills mouth bacteria; that 
ordinary unheated air is pure germ-free 
air; that the value of diphtheria anti- 
toxin is still to be proven; that bacteria 
(anthrax) spores are killed in an ordi- 

icebox; and that organisms 
can be “destroyed absolutely and im- 
mediately with a single injection.” 


The occasional sentimental expres- 
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were conferred upon his two assistants. 
BroapuHurst, PR. D., 
Teachers College, New York. 


13 sions, such as nice phagocytes, only 

1 emphasize the continuous sequence of 

| explosive exaggerations, and one be- 

* comes extremely bored by the workers 

6 who are constantly “mumbling,” mut- 

| tering,” “shouting,” “roaring,” and 

9 cursing, even “cursing at sweat, in the 

a face of a “snickering” world. 

1 Nothing is too good or too bad to be 

iii attributed to those in or out of favor, 

1 and to one hunter is ascribed such im- 

2 possible deeds as “turning his lens into 

i every noisome nook and cranny of 

ig twenty-six thousand dead bodies,”(!) 

| of the most important applications of and another is characterized as manipu- 

1 lating everything from his associates to 

if the truth itself, to his own personal 
ug aggrandizement, although it is known 

| | that he refused the Grand Cross of the 

| | Legion of Honor unless similar honors 

ug 

| 1 HEALTH HEnoxs. A series of booklets 

1 prepared by the Metropolitan Life 

| Insurance Company for use in high : 
ae schools. The first two “Heroes” are : 
1 now available; Pasteur and Trudeau, 

ig and are fascinatingly written accounts 

dg of the man who with his followers | 
¢g has now probably added an average | 
1 | of twenty years or so to the lives of 
ag millions of people; and of that great 
J American who, possessing a genius 
ad for friendship “made a magic” in the 

1 wilderness upon which much of our 

| later treatment of tuberculosis has 

1 been built. The booklets may be ob- | 
| tained free of charge by those inter- 

| ested in health teaching. 

Books Received 

A Txxtsoox ror Kon, Nuaszs, Vol. I., 

i | consisting of seven chapters from Practical 
14 Nursing. By Anna Caroline Maxwell and 
lag Amy Elizabeth Pope, adapted and trans- 
ag lated. Published by The Association of 
Vou. XXVI No. 6 
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Official Directory 


International Council of Nurses.— Phelps, 616 Lovejoy St., Portland, Ore. Sec., 
secretary, Christiane Reimann, Mayme Kube, Good Samaritan Hospital, Port- 


„N. V. President, S. Lillian Clay- Army Nurse Corps, U. 3 
tom, General Hospital, Philadel. intendent, Major Julia C. Stimson, War De- 
— Pa. Sec., Elsie M. Lawler, Johns Hop- partment, Washington, D. C. 

Hospital, Baltimore, Md. Navy Nurse Corps, U. S. N.—Superin- 
The American Nurses’ Association.— Bureau of Medi- 
Headquarters, 370 Seventh Ave., New York. cine and Surgery, Department of the Navy, 
Director, Agnes G. Deans, 370 Seventh Ave., Washington, D. C. 
New York. President, S. Lillian Clayton, U. S. Public Health Service Nurse 


State Associations of Nurses 


Alabama.—President, Annie M. Beddow, 
Norwood Hospital, Birmingham. Sec., Grace 
Hoerig, St. 
President examining board, Helen MacLean, 


Walker County Hospital, 1 Sec., Linna 
H. Denny, 1808 N. Seventh Ave., Birmingham. 
Arisona. President, Mrs. Gertrude Rus- 
— Box 822, Phoenix. Sec., Mary Colby, 
Yuma. President examining board, Kathryn 
G. Hutchinson, Tombstone. Sec.-treas., Cath- 
erine O. Beagin, Box 248, Prescott. 


Arkansas.—President, Mrs. Maud Teas- 
dale, 1006 McGown St., Little Rock. 
lanche T: 


San 
Francisco. Director, Bureau of Registration 
of Nurses, Anna C. Jamme, State Building, 
San Francisco. 


The American Journal of Nursing Nursing Service, American Red Cross. 
Company. Headquarters, 370 Seventh Ave, — Director, Clara D. Noyes, American Red 
New York. Business Office, 19 W. Main St., Cross, Washington, D. C. l 
Sec., Susan C. Francis, Children’s Hospital, Office of the Surgeon General, U. S. Public 
Nursing Service, U. 8. Veterans’ Bu- 
dren, Dimock “ogy — 19, Mass. Sections: reau. Superintendent, Mrs. Mary A. Hickey, | 
Private Duty, Chairman, Vada G. Sampson, Hospital Section, U. S. Veterans’ Bureau, 
8. Hea Ness Ave., Washington, D. C. 
Chairman, . Saylor, 
New Haven Hospital, New Haven, Conn. Ter ‘College, New  Yotk--Direcior 
1001 E Nevada St. El Paso, Tex. Govern- Zapel M. Stewart, Teachers College, Columbia : 
ment Nursing Service Section, Chairman, nersity. : 
Lucy 1 U. S. Public Health Nurs- 2 
. img Service, Washington, D. C. Relief Fund ee 2 
88 Mrs. Janette F. Peter- ‘ 
son, 781 Orange Grove Ave., Pasa- 3 
The National League of Nursing Edu- 3 
cation.—Headquarters, 370 Seventh Ave., 
New York. President, Carrie M. Hall, Peter : 2S 
Bent Hospital, Boston, Mass. Sec., 
Ada McCleery, Evanston Hospital, 3 
Evanston, Ill. Treas., Marion Rottman, Belle - 
vue Hospital, New York. Executive Secretary, a 
Blanche 370 7th Ave., New York. a 
The National Organization for Public Be 
Health Nursing.—President, Mrs. Anne L. a 
Hansen, 181 Franklin St., Buffalo, N. V. 9 
Acting Director, Theresa Kraker, 370 Seventh Bluff President examining board, Walter G : = 
Ave., New York. Eberle, M.D., First National Bank Bldg., Fort = 
Isabel Hampton Robb Smith. Sec.-treas., Ruth Riley, Fayetteville. 
Committee.—Chairman, Elie M. Lawler,  California.—President, S. Gotea Dozier, 
— Hopkins — ape Baltimore, Md. 2037 Larkin St., San Francisco. Sec., Mrs. J. a 
ee care American Jour- H. Taylor, 743 Call Bldg. San Francisco. 3 
Nurses’ Association. — President, Sally oF 
Sec., Esther Dart, Stillman In- B 
firmary, Cambridge, Mass. Colorado.—President, Ella L. Maguiness, eg 
Middle Atlantic Division.—President, 3018s High St., Denver. Secretary, Ruth 5 
Mrs. Anne L. Hansen, 181 Franklin St., Buf- Gray, 1820 N. Weber St., Colorado Springs 1 
falo, N. Y. Sec., Annie Crichton, University State League President, Laura Eider, St. 1 
Hospital, Baltimore, Md. Luke’s Hospital, Denver. Sec., Mary Carney, ee 
Nerthwestern Division, American St. Josephs Hospital, Denver. President ex- ee. 
Nurses’ Association. — President, Grace amining board, Luella Morrison, Children’s 
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| Hospital, Denver. Sec., Louise Perrin, State lowa.—President, Nelle R. Morris, Summit 

: House, Denver. Apartments, lowa City. See., Maude E. Sut- 
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51 Broad St., Middletown. Sec., Amber L. President, Esther Jackson, Iowa Lutheran 8 
Forbush, 46 Durham Ave., Middletown. State Hospital, Des Moines. Sec., Lola Lindsay, : 
League President, Harriet Leck, 47 Allyn St., University Hospital, lowa City. President en- i 

Hartford. Sec., Mary Gerow Trites, Hartford M Sara O Neill, 310 Davidson 
Hospital, Hartford. President examining Bilde., ty. Sec., Frances G. Hutchin- 
board, Martha P. Wilkinson, Linden Apart- on, 381 Franklin Ave., Council Bluffs. ; 
ment, Hartford. Ser. Mrs. Winifred A. Hart, Kansas President, Mrs. C. C. Bailey, 312 ; 
109 Rocton Ave., Bridgeport. W. 12th St., Torka. Sec., Caroline E. a 
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Petting, 1S Rhode Ave. St. Augustine. Sec Skate League President, Anna Lady of 
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the Lake Baton Rouge. -treas., 
Georgia.—President, Lucy M. Hall, 522 E. Margaret A. Hotel Dieu, New Orleans. | 
40th St., Savannah. Sec yore er examining board, George S. Brown 
Athens General Hospital, President MD, 1229 Maison Blanche, New Orleans. f 
examining . Candlish, 20 Pence Sec -treas.,, Julia C. Tebo, 27 Cusachs Bidg., 
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St. Luke's Hospital, Boise. Department of Law examining board, Agnes Nelson, Maine General 

* of Licenses. „Hospital, Portland. Sec.-treas., Rachel A. Met- 
N, Central Maine General Hospital, Lewis- 
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F Martin, 1741 Cathedral Se, Balti 
born St., Chicago. Superintendent of Registra- 
tion, Addison M. Shelton, State Capitol, 
Culver Hospital, Crawfordsville. Sec, Eliza- —— 
beth P. Pitman, Indiana Chistian Hospital, 
ndianapo . Executive secretary — f 
Mrs. Ethel P. Clark, Robert Long Hospital, ing secretary, | 
Indianapolis. Sec., Edna L. Hamilton, Public Brigham Hospital, Boston. President State 
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